OF THE 


COLLEY. NURSING 


MACMILLAN AND COMPANY LIMITED. eee 
EDITOR : MISS L: WENGER, S.R.N., S.C.M., 


Human 


PON the education of the student nurse of to-day depends 
U the future place of the nurse in the community of the 
future. That all is not right with much of the present 
training is recognized, and certainly not least by those who are 
most closely concerned, as shown by the number of tutors 
who wished to participate in the conference at the Royal 
College of Nursing this week. 

There is beginning to be a much greater appreciation of the 
“human factor” in our hospitals. In conferences and refresher 
courses, in articles and lectures, the human aspect of illness is 
being emphasized—the fact that it is a person, with his own 
unique personality, who is needing medical and nursing care, and 
not just a broken bone or a disordered system. The General 
Nursing Council have now announced the addition of “an 
introduction to psychology ” asa subject for the first year syllabus 
for student nurses, and questions on the subject will be included 
in Part 2 of the Preliminary State examination in June 1950, and 
from October 1950 the subject must be taught, in a minimum of 
six lectures. The details of this and other changes will be found 
on page 1008. There will be many reactions to this announcement. 

Any addition to the already overweighted syllabus would be 
most unwelcome, but it is difficult to believe that any nurse can 
really care for a human being, not just his broken leg, without 
knowing something about his mental make-up. In the past her 
knowledge of psvchology has been learnt at the bedside almost 
entirely, watching the skilled sister handle the twenty or more 


very different personalities in the ward,. learning by her own . 


efforts, by trial and error, to fit her handling to the individual 
needing her attention at the moment. 

In recent years the need for more formal teaching and discussion 

the human aspects and the approach to the individual has been 
recognized in a number of hospitals, and simple guidance towards 
understanding the infinite variety of human beings has been 
included in the nursing lectures. Where this has been the case, 
the present General Nursing Council ruling will not appear as an 
addition to the syllabus, but as a recognition of the importance 
of caring for the whole person and the inculcation of this into the 
student nurse in her early training. ; 

There will, of course, be concern as to how the subject may best 
be taught and by whom—guidance is given on this by the General 
Nursing Council; and perhaps more anxiously still will tutors 
watch the type of question set and any announcement as to who 
will set the questions and mark the answers. So long as examina- 
tions lie ahead of the student, they will affect the teaching, no 
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Factors 


matter how much the general aim of education, the leading of the 
student towards the road to a wider goal is kept in mind. 

An interest in human beings is a basic stimulus in the desire 
to nurse, but how many students have entered training only to 
find their interest in human beings overlooked in the. demand 
that they shall know, down to the finer details, of what bones, 
cells and tissues man is made ? If asked what are considered the 
basic subjects for student nurses, how many who know anything 
about our present training, would not reply anatomy and 
physiology. Might not the ignorant give a better answer, under- 
standing people ? There is a danger in any work dealing with 
individuals in classifying everything by scientific data. Much 
time has been spent in the past on learning the bones and muscles 
common to every man, and so little on learning the complexities 
and varieties of individuals. The introduction of psychology to 
the statutory syllabus for student nurses may counteract this lack 
of balance, but must not be allowed to swing the pendulum too 
far so that simple practical nursing duties, the warm drink or 
extra pillow, are overlooked while the vast subjects of 
causation of illness and the effects of social background and 
emotional disturbances are thoughtfully studied. 

Another important change which is to take place in the June, 
1950, examinations is the abolition of all separate oral 


THEN AND NOW 
The rising cost of living is reflected in the cost of newsprint, and so in the price 
of the Nursing Times which will be 4d. in the new year. Here is a picture of 
our stand at the Nursing Exhibition in the days of the penny post and the half- 
penny ‘bus stage 
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examinations. Questioning will still, of course, be included in 
the practical nursing examinations, but the viva voce examinations 
in anatomy, physiology, hygiene, medicine and surgery, will be 
discontinued. There is no doubt as to the reactions of most of the 
students on learning this, only the rare candidate can appreciate 
or enjoy an oral examination, but again the tutors’ opinions may 
differ. The ability to express oneself is essential if the nurse is 
to be a teacher of health, but group discussion and practice 
teaching classes will be a surer method of achieving this than the 
few minutes oral examinations of the past. All will approve the 
increase in time for the practical nursing examinations: the 
preliminary will be increased from 30 to 40 minutes and the final 
nursing examination from 40 minutes to one hour. 


Sopical / Veles 


The Tutor in the Health Service ; 


SISTER tutors, public health tutors, matrons and a number of other 
nurses and others .n eresied, thronged the Cowdray Hall, this week, 
to attend the Ninth Nation’s Nurses’ Conference on The tutor in the 
National Health Service. The inaugural address was given by G. B. 
Jeffery, Esq., M.A., D.Sc., F.R.S., Director of the Institute of Education, 
University of London: “I expect that in the training of nurses you 
have exactly the same situation that I have in the training of teachers. 

at you are doing in any period of training is just setting the y: ung 
person of: on the right kind of road; the moral of it is that you have got 
to train people to train themselves.’” Talking of the enthusiasm of the 
young, Mr. Jeffery said that it was so easy for those of us who were older 
to adopt a mildly contemptuous attitude towardsthisenthusiasm. The 
teacher's job was to take that initial enthusiasm, to treat it tenderly 
and gradually to strengthen and deepen it. Mr. Jeffery made a plea 
for interests outside the profession and said that a person was incomplete 
unless they had a live interest elsewhere. This was necessary both for 
the teacher who was spending her professional life with people who were 
at an earlier stage of mental development than she was, and for the 
nurse who was with people who were ill, and therefore abnormal in 
that respect. Outside interests should be encouraged among student 
nurses. The conference will be reported fully later. 


Assistant Nurse Training 

CHANGES in nursing training have been anticipated ever since the 
publication of the Working Party Report on the Recruitment and 
Training of Nurses, in September 1947, and with the smooth progress 
of the New Nurses Bill through Parliament, expectation has been rising. 
The General Nursing Council has, however, not waited to introduce 
certain changes and announced last week alterations in the assistant 


Below : G. B.: Jeffery, Esq., M.A., D.Sc., F.R.S., Director of the Institute of 
Education, University of London, gives the inaugral address at the ninth Nation’s 
Nurses’ Conference held this week at the Royal College of Nursing 
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Many people are asking ‘‘ what are we training nurses for ’’: to be 
health teachers, to be efficient assistants to physicians or surgeons, 
to be technical experts, or human beings with knowledge ang 
skill and understanding. The education or leading out of each 
individual so that, as well as gaining professional competence, 
she can develop into her full stature, into something which no one 
else can be, is the aim of nursing education. For this is needed 
far more than technical efficiency even in teaching, it is the 
approach, the attitude, that the tutors offer their students and 
which they in turn will reflect, so that the community has, as a 
result, skilled nurses who can see, too, the world around them 
and retain a healthy, balanced outlook to pass on to their 
patients. 


nurses’ training. If the hospital authorities will introduce the new 
scheme at once, as the General Nursing Council hopes will be the case, 
or at least from January 1950, the pupil assistant nurse will cover the 
training syllabus in one year. She will then be eligible to take the 
Council’s test. On passing this, however, she will be known as a “‘ senior 
pupil assistant nurse’ and will not be eligible for admission to the 
Roll until a further year’s experience has been completed under the 
training school authority. A similar proposal for nurses preparing 
for State registration was made in the Working Party Report but did 
not receive general approval. The requirement that one year of the 
training had to be spent in the nursing :f the chronic sick has been 
withdrawn, and the Council will consider for approval any type of 
hospital to take part in the training. The minimum age of entry is to 
remain 18 years and the requirements regarding preliminary training 
remain unaltered. Experience in the care of children (this applies 
to well children), must still be provided within the approved scheme 
of training. The result of these changes will, it is hoped, both increase 
the number of candidates wishing to train as assistant nurses, and 
assist the hospitals who have found d ff ul y presen’ed yy the regu- 
lations that one year had to be spent in the care of the chronic sick. 


Edinburgh’s £2,000 


Last Saturday, the Edinburgh Branch of the Royal College of 
Nursing raised the astounding sum of £2,051 in one day. The Branch 
held a Grand Bazaar at the Assembly Rooms, George Street. The 


Bazaar was opened by the Lady Provost of Edinburgh, Miss Rodney — 


M. Murray, M.A. and h d many attractions, one of the auctions being 
a seductive puppy which was sold for 17 guineas. All the programmes 
bo e numbers and Sir Edward Appleton, Vice-Chancellor of the 
University, had the programme bearing the lucky number, which won 
a prize. During the afternoon, Miss M. Middleton’s pupils gave a 
beautiful display of ballet dancing which brought a large audience, 
Not only those who attended the sale, but hospitals and nursing homes 
made a wonderful contribution towards collecting the grand total. 
£1,000 will be given by the Edinburgh Branch to the new Scottish 
Headquarters at 44, Heriot Row, and the great success of Edinburgh 
will be a stimulus to all who are busy raising funds. 


Please Send Today 


On December 1, the Christmas tree appears at the Royal College of 
Nursing waiting for your gifts in readiness to fill the parcels to be sent 
to elderly nurses in need of help. Last year 140 parcels were sent out, 
but each year more parcels are needed as more cases become known te 
the College. Each parcel is packed by Miss W. Spicer, Secretary to the 
Nurses’ Appeal Committee, and her voluntary helpers, and they have 
to start making up the parcels early, to ensure all arrive by Christmas 
day. In each they like to include four different articles of food, and 
two other gifts. Many people respond during the weeks just before 
Christmas, but gifts during the next week or two would be even more 
welcome so that the packing can begin. Everyone can send this year 
such things as Ovaltine, Nescafé, Horlicks or soups and other tinned 
foods, so will each of you waste no time, but send a parcel direct te 
Miss Spicer at the Royal College of Nursing so that Christmas cam 
really begin. 

Streptomycin and its Dangers 


STREPTOMYCIN was released on November 1 and is now freely 
obtainable for medical use instead of being only allotted to special 
centres in this country. A leading article in the British Medical 
Journal of November 12, points out that although streptomycin 1s 
useful because it acts on bacteria against which penicillin is powerless, 
the dosage of streptomycin has to be strictly limited to avoid serious 
toxic effects. Some of these are gidd ness, disturbance of the position 
sense and even deafness, and any of these effects may be permanent. 
Miliary tuberculosis and tuberculous meningitis have been successfully 
treated with streptomycin, but: ‘‘ The fact has to be born constantly 
in mind, that only one chance is usually given of killing any particular 
bacillus with this weapon. In the majority of patients, bacilli surviving 
at the end of a course of treatment are found to be resistant to the drug 
and remain so indefinitely.’’ Streptomycin is a very expensive drug, 
and costs dollars, but the strongest reason against its indiscriminate 
use is that, “‘ unsuccessful treatment renders the organism completely 
resistant.” 
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SCHOLARSHIP FOR RESEARCH 

Through the generosity of Messrs. Boots, a scholarship of 150 gns. 
is being offered to a nurse to undertake research into the needs 
of old people in the home, as related to the Public Health Nursing 
Team and Domestic Organisations. 

Nurses interested in this opportunity should write to the Director, 
Education Department, at the Royal College of Nursing. Appli- 
cations must be received by January I, 1950. 


The Duchesss of Kent at Chalfont 


Tue Chalfont Colony for Epileptics, at Chalfont St. Peter, was 
honoured re ently with a visit from Her Royal Highness, the Duchess 
of Kent. She opened the new sick bay in Admiral Hood House which 
is an old house, beautifully converted to fulfil the needs of colonists 
who are sick. It has beds for 14 patients two of which are in single 
rooms. It has a pleasant surgery, physiotherapy room, dispensary and 
quarters for the nurses. Many of the colony staff were presented to the 
Duchess of Kent before she performed the opening ceremony. They 
included Miss Barnard, Matron of the Colony, who has done so much 
towards the opening of the sick bay, and all the sisters of the colony. 
The Duchess made an extensive tour, visiting the school, where she 
received a beautiful basket of fruit from the boys in the garden training 
class, a piece of needlework made by one of the girls at the colony 
school and a volume, bound by the school, telling of the previous 
Royal visit in 1899 by their Majesties, King George V and Queen Mary, 
who were then Duke and Duchess of York. The Duchess of Kent 
visited one of the colony houses, the farm, and the building and works’ 
department. Her visit and her keen interest in all the activities of the 
Colony must have thrilled the 500 colonists. An illustrated article 
on the Colony, was published in the Nursing Times of October 12, 


A 
NEW 
MATRON 
AT 
UNIVERSITY 
COLLEGE 
HOSPITAL 


Left : Miss H. 
Downton who is to 
be the new matron 
of University College 
Hospital, re- 
ported in last week’s 
Nursing Times 


In 1899 Her Majesty Queen Mary (above) visited Chalfont colony as the Duchess 
of York. In 1949 Her Royal Highness, the Duchess of Kent (left) receives a 
book from one of the boys atthe colony school (see left) 


A Penny on the Nursing Times 


StincE 1905 the Nursing Times has grown steadily in range and 
interest, and in 1926, it became the official journal of the Royal College 
of Nursing. The price of the journal has always been kept as low as 
was compatible with the production of an interesting and professional 
journal. Until 1926 it cost only one penny; the price was then raised 
to 2d. and again in 1940 to 3d. It has now been decided, reluctantly, 
to help to meet the increased production costs by charging 4d. 
from January 1, 1950,0- when annual subs riptio.is need renewal. We 
know that our readers will understand the position, especially as the size 
of the journal has considerably increased since the paper restriction 
was eased. The larger Nursing Times is also more readily available 
and orders can now be placed with newsagents for a regular copy. 


The Nurse in Civil Defence 


RECRUITMENT for the Civil Defence Services started on November 15, 
creating a very definite roll for the nurse. There will be four services: 
the Civil Defence Corps, the Auxiliary Fire Service, the Special 
Constabulary and the National Hospital Service Reserve. The latter 
will be in urgent need of men and women who are State-registered 
nurses, State-certified midwives, State-enrolled assistant nurses or 
nursing assistants Class I. Men must be between the ages of 30 and 
60 and women between 174 and 60. These volunteers will be recruited 
and organized by Regional Hospital Boards (through the Hospital 
Management Committees) and by the Boards of Governors of teaching 
hospitals. There will be other vacancies for those who are trained or 
willing to be trained as nursing auxiliaries. They will be recruited by 
the St. John Ambulance Brigade, the British Red Cross Society, and 
in Scotland, by the St. Andrew’s Ambulance Association. Training 
will be limited to 48 hours per year in the form of a hospital refresher 
course. Untrained volunteers will be required to complete about two 
hours a week of first aid and home nursing for three months and then 
a short spell of hospital training. Mr. Chuter Ede, Home Secretary, 
told the Press on Monday last that 
these preparations did not necessarily 
mean that war was imminent. If 
war did come, however, it would be 
necessary to have trained people to 
supplement hospital services at a 
moment’s notice. It had been 
decided that in any future war 
medical and nursing man power must 
be concentrated on the hospitals. 
Static first-aid posts would be on or 
near them and casualties would be 
given first-aid by mobile units. A 
pamphlet entitled National Hospital 
Service Reserve is available from the 
Ministry of Health and the Depart- 
ment of Health for Scotland, setting 
out full details of training, eligibility 
and service. 
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Tare HUMAN FACTOR IN ILLNESS* 


Abstract of an Address by a R. MacCALMAN, M.D., M.R.C.P. (Edinburgh), 


Nuffield Professor of Psychiatry, Leeds University 


ANY years ago I gave a similar address, with the same title, 
to an all-male medical audience. Now, I am addressing 
nurses, for the most part women. You will understand 

that it cannot be the same address, for there is a great difference 
between the sexes, despite popular opinion. Men are the dreamers 
the philosophers, the poets and artists. They are the unpractical 
sex, concerned, not so much with human relations and human 
beings, as with the outside world and wavs by which it can be 
changed in a material way. Thev love machines ; build bridges ; 
make war, and are reckless of the cost of human suffering. They 
build houses, though women may find them difficult to live in. 
Women, on the other hand, are more practical, more down to 
earth, more concerned with real things and real human beings. 
Their activities are, on the whole, biologically determined. Their 
attention is centred upon the human aspect of every problem. 


Human Aspect of Nursing 

Now the medical profession has, in the past, been predominantly 
a male profession. I would not for a moment minimize the 
important influence which the nursing profession has had upon 
medical thought and practice, but they have in many instances 
and in many ways been too submissive to medical opinion. How 
often has the nurse allowed herself to be influenced into taking 
a male attitude to illness ; that it can be cured by mechanical 
means, even when intuition urges that this is wrong ?__I agree 
that all that is changing, for there are now women doctors and 
male nurses, but the process has not yet gone very far. 

As nurses you will, however, understand more readily than my 
former audience of male doctors, that the human side of illness 
is all important, that to care for the sick, you, yourself, must be 
human. John Donne wrote :— 

*‘ No man is an Iland, intire of it selfe : 

Every man is a peece of the Continent : 

A part of the Maine: 

If a Clod bee washed away by the Sea, Europe is the lesse, 

as well as if a Promontorie were, 

as well as if a Mannor of thy friends or of thine*owne were : 

any mans death diminishes me, 

because I am involved in Mankinde : 

And therefore never send to know for whom the Bell tolls : 

It tolls for thee.” 


Some Reactions to Illness 

In Psychosomatic Medicine, Wittkower sets out plainly some 
of the reactions of patients, relatives and doctors to illness. 
As long as we feel fit, we take our health for granted and our 
bodies are anonymous ; but, as soon as we are ill, our feeling of 
inviolability is shattered. Our attention is drawn like a magnet 
to the affected part, and we become so acutely aware of the 
sensations there that we have symptoms which could not be 
caused by the structural lesion. In short, we become hypo- 
chondriacal. When taken ill we become egocentric, concentrating 
attention so much on ourselves that we have little to spare for 
others. So our social relationships, and our attitude to the out- 
side world, is altered. If your house is on fire, you do not pay 
much attention to the surrounding landscape ; so, if you have 
enough abdominal pain, you do not pay attention to anything 
else. You become self-centred and inward looking. 

Healthy adults have duties and responsibilities, but when we 
are ill others look after us. There must, in some cases, be actual 
spoon-feeding, and dependency is unavoidable, but this is not 
so obvious to the person who is ill. Some patients protest 
and rebel against illness ; others surrender luxuriously, and have 
little intention of getting better and becoming independent. 
In illness there is always some degree of regression to a more 
infantile attitude, and, in extreme cases, the patient may feel 
and behave like a baby. The nurse should accept this while 
a state of dependence is necessary, and then help the patient to 
wean himself away from it as he gets stronger. 

A criterion of maturity is a realistic outlook on life. Nothing 
is perfect and omniscience and omnipotence are not human 


© Abstract of an address given at an Open Conference arranged by the 
Public Health Section of the Royal College of Nursing, at Harrogate. 


attributes. So, if a person believes that rhe doctor can always 
cure, he has slipped beck to a childlike mode of thinking or has 
never grownup. A blind, childlike faith in a doctor is a regressive 
phenomenon, based upon dependency, anxious self-concern, 
and hope against hope that he will get better. Such patients 
are suggestible. Every nurse knows, but how often forgets, 
to what extent a patient hangs on her words and broods over 
them. Silences also are turned over in the patient’s mind 
and interpreted as of hopeful or ominous significance. Even 
doctor patients naively accept a white lie and seem to lose their 
medical knowledge. 


The Need for Affection 


The patient feels sorry for himself and is in need of affection, 
and this he gets, often in too great an abundance. The loss 
the patient feels in various spheres, his feelings of frustration 
and helplesness, makes him feel as a child does, in need of affection, 
At the same time his feelings of responsibility make him ex- 
perience guilt that he is letting down his family. This, in turn, 
makes his need to be reassured poet he is worthy of love even 
greater. 

Aggressiveness is often seen in chronic illness. The patient 
may be irritable, have childish tempers, be touchy, or he may be 
frankly jealous of those who are well. A person in great need 
of affection suspects slights where none are. Resentment is 
shown in statements such as these :—‘‘ Others can indulge in 
debauchery and are fit and strong ”’ or, ‘“‘ I have always led a 
clean life ’’. Yet the same patient may have had recent desires 
to live a wild life ; and may now be afraid that he is going to die 
without having a chance to give those hidden wishes outward 
expression. 

IiIness and Self Esteem 

Illness and weakness are severe blows to self «steem. The 
patient may say : “‘ I was as strong as a lion”’, or “I always made 
a fetish of my health ’’. He feels ashamed as if his illness were 
self-inflicted and well deserved, the punishment for some wrong. 
This is intensified when the disease takes a form which arouses 
disgust or fear in others, for example, tuberculosis of the skin. 
The patient comes to the unconscious conclusion that he must 
be bad or repulsive to others. Examples of this are found in 
Eric Wittkower’s A Psychiatrist looks at Tuberculos‘s (reviewed 
on page 997) or in Betty MacDonald’s The Plague and /. 

The patient may not only be irritable, but he may be irritating 
to others. We all know the patient who makes the most of 
his illness, enjoys ill health and who worries and annoys by 
demanding constant attention from his attendants. This type 
of patient is basically aggressive. and his very complaints imply 
accusation that he is not getting the sympathy and attention 
he desires. Even when he is well he feels resentment against 
society in general. Much of this resentment is caused by ego- 
centricity which makes consideration for others impossible. 


The Uncomplaining Patient 

In contrast, there is the uncomplaining patient who meets 
his illness with undue meekness. There may be enjoyment of 
the illness with the fear that it may end ; so an aggressiveness is 
repressed in the hope that docility and submissiveness will lead 
to domination of the environment. This is the technique by 
which children dominate their parents. 

Most often illness calls forth feeling of kindliness from healthy 
persons. It is an everyday experience that a person’s value 
goes up if there is a likelihood or risk of his departure. But this 
concern and affectionate attention may only feed the patient’s 
self-centred attitude. 

In work such as ours which involves so much personal strain, 
devotion to duty and involvement with suffering, some philosophy 
of life some guiding principle is necessary. To harden oneself 
is not enough because we must be human. To be efficient, to 
be scientific, is at the best, helpful. Not all of us can find comfort 
in religion. 

Sir Richard Livingstone, President of Corpus Christi, Oxford, 
suggests two guiding principles: first, although life has many 
pleasant and light moments, we should abandon any easy opti- 
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mism about it. We should realize that we are engaged in a 

business where we must expect often to fail, to be baffled and to 

be disappointed, and we must realize that progress is slow and 

difficult. How true this is of the profession of medicine. An 

attitude of easy optimism, of bright, crisp and determined 

cheerfulness is an insult to the patient’s good sense and maturity. 
High Purpose 

Secondly we should refresh and fortify ourselves by a vision 
of good. ‘‘ Where there is no vision the people perish ’’. Most 
of the troubles of this world can be traced to this fading of vision, 
to acceptance of the second-rate. 

I may be accused of being old-fashioned and out of date, but, 
it seems to me that education to-day, of doctors, teachers, nurses 
and parents emphasizes the need for information rather than 
knowledge, technical skill rather than wisdom, and wisdom 
rather than high purpose. Our grandmothers thought of the 
nurse as a person of high purpose, with a warm humanity and 
infinite compassion, rather than a woman who was skilled or 
learned. Has training emphasized efficiency rather than succour? 

To be taught what is good is not the same as doing it. Pascal 
said : ‘‘ How far it is from the knowledge to the love of God ”’, 
but unless one has a sense or grasp of the good, how can one seek 
it? It is by no means easy diligently to pursue the good in our 
modern world where we are so much surrounded by the persuasive 
and seductive second-rate. Sweet and sentimental music 
dulls our ears ; a pleasing but deceitful view of life is given by the 
cinema ; cheap and sordid literature forms our bed-side reading, 
and we open our eyes to read in the press all the morbid, dis- 
couraging and vicious happenings of the last 24 hours. Our 
politicians seem to spend their time glossing over the truth, 
promising us such a new earth that we shall have no need for 
heaven, soothing our well-founded fears, and treating us like 
children, who, in their weakness and ignorance, must be placated 
and petted with promises. We who daily have spread before us 
no false vision of human nature but all the tragedy and comedy, 


A PSYCHIATRIST LOOKS AT TUBERCULOSIS.—By Eric Wittkower, M.D., 
(National Association for the Prevention of Tuberculosis, Tavistock House 
North, Tavistock Square, London, W.C.I ; price I2s. 6d.) 


To those of us who believe that the famous ‘ spes phthysica’ of 
bygone writers on tuberculosis embraces the mental outlook of the 
average tuberculous patient, Dr. Wittkower’s book will come as a shock 
and as a corrective. 

If, indeed, we look on the problem from a common-sense point of 
view, hope is an attribute which we can readily forgive the tuberculous 
patient for not possessing. 

The mental shock experienced by a patient on learning that he has 
tuberculosis, the long waiting in bed at home till there is a sanatorium 
bed, the feeling that he is for ever a social outcast, the strict sanatorium 
regime, the financial aspects of his illness,—all these mental reper- 
cussions of the tuberculous patient and many others besides are vividly 
and sympathetically discussed in this book. 

It seems pertinent to ask in these days, is not the Welfare State 
laying too much stress on free teeth and spectacles and far too little on 
the real distress and sufferings of the chronic sick ? This book is of 
value to all, whether we are nurses, general practitioners or specialists 
in tuberculosis, for it will give us knowledge of the mental and emotional 
aspects of the sufferer from pulmonary tuberculosis and should give 
us a more sympathetic insight into and a greater understanding of the 
very real problems that beset him. 

G. F. C., 


AIDS TO FEVERS FOR NURSES.—By Joyce M. Watson, S.R.N., S.R.F.N., 
Diploma in Nursing, University of London. (Bailliere, Tindall and Cox, 
7 to 8, Henrietta Street, W.C.2; price 5s.) 


This third edition of Aids to Fevers for Nurses now brings this subject 
up to date in the popular Aids series. The text has been revised and 
new chapters on infections and immunity have been added. There are 
also eight pages of photographs at the end of the book, which are 
particularly useful, especially those showing aspects of diphtheria. 
This disease is fast disappearing in this country and even fever nursing 
students rarely see it in its severe form, however, they may be called 
upon to recognise it in other lands or in nonimmunised children here at 
home. These two photographs are worth pages of description, it is 
a pity that there are not more of them. Small charts defining the 
X-ray plates would have increased their lucidity, as they are always 
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all the weakness and strength, all the bitterness and sweetness, 
the joy and sorrow of human nature, must refresh our weariness 
and renew our courage in clearer streams. 

What we need in our work of healing and mercy is not idle 
promises nor base rewards. It is an attitude to life, a temper 
and habit of mind which will maintain us when we are discouraged 
or disappointed, encourage us when we fail, and point out the 
road along which we must advance. That vision of the good 
can only be lit by faith. I need not tell you what faith means 
or what it can do, for the Apostle Paul, in his Epistle to the 
Hebrews, has written all that need ever be said about faith. 
I need only suggest to you that the great exemplars and heroes 
of our profession might have been used as instances of faith, 
along with Gedeon and Barak, Sampson, Jephthah, David, Samuel 
and all the prophets. ‘‘ Who through faith wrought righteous- 
ness, out of weakness were made strong, waxed valiant in the 
fight, and went out not knowing whither they went’. Could 
the same not be said of our exemplars, Florence Nightingale, 
and Lister, Edith Cavell and Fleming ? ”’ 


Our Inheritance 


These adventurers had faith, the substance of things hoped 
for, the evidence of things not seen. They gradually saw in their 
work something more than hope, something real that they could .- 
act upon until it became substantial and effective. Often, I am 
sure, they had doubts and often they were blind, sometimes they 
were wrong but profited, rather than were cast down, by their 
mistakes. ‘‘ They received no promis s, but having seen them 
afar off were persuaded of them and confessed that they were 
strangers and pilgrims on the earth.’”’ Could we not say that 
of the great names of our profession ? 

Our inheritance is one of faith and heroism and a vision of good- 
ness. We also are, ‘‘encompassed about with so great a cloud 
of witnesses that we can lay aside every weight and run with 
patience the race that is set before us.”’ 


difficult to interpret by the uninitiated. The emphasis in this book 
is on nursing and practical treatments. The latter are explained in 
detail, which will help many students, especially those who may have 
the opportunity for frequent practice, although it is hoped that they 
will not rely too much on a text book to learn these treatments. The 
chief characteristics of infectious disease found in this country are 
outlined and the book fully covers the syllabus of the General Nursing 
Council, both the old and newly proposed ones. There are one or two 
misprints but otherwise the book is accurate and can be used as a 
reliable guide. The low cost should also enable every nurse to obtain 


a copy. 
ww. BE. R.FN., 
Sister Tutor’s Certificate. 


Films in Brief 
East of Java 


The plot of this film revolves round an unsavoury cafe in the island 
of Oraca in which the singeris ‘ protected’ by the dubious proprietor. 
Fights, doublecrossing and murder, plus a love interest are all rather 
confusing, but it makes quite a good film! The singer (Shelley 
Winters) is a beautiful girl ; she is supported by Macdonald Carey, 
Luther Adler, Frank Lovejoy and Liberace, a newcomer. 


Home of the Brave 

This is a film with an all male cast. The theme is the colour question. 
It is interesting and finely and sincerely acted throughout. It is a 
film to see. 


Everybody Does It 

A wife who thinks she has an outstanding voice and her husband 
who takes lessons and tries grand opera, both finally realize that public 
singing is not their job! It is all very good fun. Starring Paul 
Douglas, Linda Darnell and Celeste Holm. 


The Film on Thelma Jordan 

An assistant District Attorney gets embroiled with an attractive 
woman he meets by chance. There is a murder and she is suspected 
and brought to trial, but he so conducts the case that she is acquitted. 
Barbara Stanwyck is especially good in this third part ; she is supported 
by Wendell Corey. 
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THE NURSE AND THE 
MODERN COMMUNITY 


5.—The Nurse as a 
Free Individual 


The last of a series of five lectures given by 
Mrs. N. MACKENZIE, M.A., (Oxon.) as part of a 
refresher course for sister tutors organized by the 
Education Department, Royal College of Nursing 


S we look back on this series of lectures we shall perhapS 
see that we have tried to exdmine the status and responsi- 
bilities of the nurse as a contributory member of an 

integrated group and as a hard-working, but not overworked, 
student. We have tried further to examine her responsibilities 
and obligations as a leader wherever she may find herself, and 
her obligations and duties as a servant of the public with a strong 
sense of personal responsibility. 

Thus we come in the present lecture to what seems at first 
almost paradoxical, that, with all this communal and personal 
responsibility laid on the nurse, we shall try to think about her 
as a free woman and a free individual. There are, as it were, 
two sides to the picture. Here is the nurse, like a member of 
any other profession, pressed with demands from below and by 
orders from above. The patients are always wanting something, 
and the authorities are always telling her something; and there 
she is in the middle. Secondly, to-day there are many new 
regulations, many new orders, and new forms of administrative 
set-up, all of which tend to worry the nurse, perhaps, and 
complicate the pattern in which she is living and working. 
Thirdly, the mere fact of living in a society must, of itself, impose 
limitations on all of us. : 

In view of all this, is it possible to retain anything of freedom, 
and is it possible that we can think of either the nurse or ourselves 


Adequate provision of leisure is necessary for both the student and the qualified 


nurse. The ideal training school would be provided with netball pitches, hockey 

fields, sound proof music rooms, and other recreational facilities. Below: a 

competitor for the Nursing Times — tennis cup from the Middlesex Hospital, 
ondon 


eyes 
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as free individuals ? Is it any wonder that one or more of the — 


following sentences, or phrases, or thoughts pass throuzh our 
minds: ‘ The right to be myself,’”’ ‘‘ The craving for a sense of 
fulfilment,’’ ‘‘ The desire for a sense of personal satisfaction ’— 
not communal satisfaction, personal satisfaction. In some 
quarters, too, and especially in the slightly older ag2-group, there 
is a sense of uneasiness that the new patterns are going to be 
rather cramping, rather over-organized and rather demanding, 

We have seen one thing already, namely that economic 
satisfaction, though it is essential and though it is valuable, is not 
the only answer to the desire for personal satisfaction, and 
certainly cannot by itself, give a sense of freedom. Secondly, 
as you will find Whitehead points out, there is so often a danger 
to-day of dissociation, if we are frustrated, betwe2n our wo ‘king 
and living. If we have no sense of freedom at wok there is always 
the danger of dissociation between frustration in a worki1¢ life 
and over-compensation out of it. The perp:tual flight to dog- 
racing, and to the cinema, or to excessive gambling, for 
example, are only really symptoms of over-compensation for 
discontent with working conditions. 

You know well that I would stress more and more the 
importance of adequate provision for leisure, both for the 
student nurse and th? qualified nurse. Let us for a moment peep 
into the world of ideals and hop2 that never agiin will a training 
school for nurses be put up without netball pitches, hock»y fields, 
a really good gymnasium, sou 1d-proof mu :ic roo ns aid a poder 
recreational fiction library. Yet thouzyh we must mak» propor 
provision for the leisure of both student nurses and trained nurses, 
I think we can view with some apprehension t‘1e exc +ss ve de nand 
for what may be regarded as an extravagint ani unsuitable use 
of leisure time. The pursuit of pleasure is sometimes an indication 
of dissatisfaction with the working life. 


Desire for Personal Freedom 


Well, there is our picture: living and working in a society 
which makes demands on us and is bound to limit us, and, on 
the other hand, the rightful desire for personal freedom. Our 
task now is to see if they can be reconciled and, if they 
can, how this can be brought about from an educational point 
of view. There are three thoughts from which we can start. 

The first, as Whitehead points out, surprising as it may seem 
and it must never be forgotten, is that the better integrated the 
group, the more highly individual are the component members of 
it, and that standardization is, in itself, a mark of a disintegrating 
group. Turning people out to models, turning them out with 
the same stamp, not giving full place to individual variations, 
is a mark of group disintegration. 

Before we proceed to the reason, I would like to illustrate this 
from two periods of English history, It is not always wise to look 
back, because we cannot put the clock back, but if we look fora 
moment at two periods of English history, the Elizabethan age 
and the age of Queen Anne, we can see how true that statement is. 
Seldom, I suppose, in the history of England, has the country been 
so integrated, so at one, as it was in the reign of Queen Elizab:2th; 
never was there so much richness of individual life in all ranks 
of society. The same holds in the later period of Queen Anne— 
both in the individual life of the common people and in the 
strongly individual contributions made in literature, art and music. 


Security in the Group 


The reason why individuals flourish in an integrated society is, 
that when a group is feeling worried, or insecure or uncertain, 
the tendency of the human beings in it is to cluster together, to 
prop each other up, and to give themselves a sense of security, 
as it were, by herding together. This, of course, is the antithesis 
of the fully-flowering free individual, and, therefore, the stronger 
the community life, provided it is integrated on the right lines, 
the more free and the more individual will be the component 
members. If I may quote from Whitehead here, he writes as 
follows: ‘‘ The sign of an integrated society is a stability in the 
way of living coupled with high individual variations.”’ 

Mr. Jacks gave you a hint of that during this course, when he 
talked about the danger of the leader who over-emphasized one 
method of doing things, and clung to one method as the best 
andonlyone. As many of you in this room know, it is a fact that no 
two good teachers teach alike. They may be handling the same 
topic, but their lecture or their demonstration shows marked 
individual variations, and that is only possible where they are 
given a measure of freedom for their own individual way of doing 
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things. I would venture to suggest that though the practice is 
dying if not dead, this is one reason why it has been so mistaken 
in the past to expect one teacher to teach from another teacher’s 
notes ! 

Secondly, Conant points out, in his book General Education in 
a Free Society, that this question of freedom and the claims of 
the community is a two-way traffic and that a free democracy 
means a community of free men. There are the two sides to the 
question, not one: the community (communal life) and free 
men composing it. Living has, then, to be a constant adjustment 
between these two values, the values of freedom and the values of 
social living. Have I the right to play the wireless as loud as I 
like whenever I feel the need for a bit of music ? Is it my right ? 
Why should I not have music when I want it ? If I have to turn 
off my wireless or turn down my wireless because the person in 
the next flat or in the next room demands it, is not social 
community living interfering with my right to freedom ? I may 
dislike, may even mistrust some methods of work or organization 
imposed on me by social obligations. How then can I feel free ? 


Freedom Through Education 


Thirdly, borrowing again from what Mr. Jacks said when— 
though he did not answer his own question—he talked about 
making our pupils free; he then asked: ‘ Free for what ? ”’ and 
did not answer. We want to free our pupils, but the question is, 
for what ? Before we can begin to see what we can do in the 
class-room about producing free individuals, I think we must 
return to an earlier lecture and remind ourselves that- free 
individuals are produced by what is termed a liberal education. 
A liberal education, is that which is befitting for a free man and 
helps him to become one. What then is a liberal education ? 
The mistake is sometimes made of thinking that a liberal educa- 
tion means a study of the humanities and that the liberal 
education includes, for example, French, German, History, Latin 
and Greek and that the opposite of this is a scientific education. 
This is dangerous for the following reasons: that some people 
think you can only turn a scientific education into a liberal one 
by adding what they call liberal subjects. May we look for 4 few 
moments at some of the great scientists: Plato was a first-class 
mathematician, Aristotle, a first-class physiologist, so much so, 
as Charles Darwin pointed out, that Aristotle laid down all the 
principles, which subsequent generations have only tidied up ; 
Kant, again, was a first-class mathematician, and the late A. 
N. Whitehead, a physicist. Would you call them illiberal ? 
and was their training illiberal ? I would not like to prophesy, 
but in half-an-hour’s time you will be listening to one of the 
most distinguished physicists of the century, Professor Andrade*, 
I shall be interested to know if you will think him illiberal. 

Once and for all, we must dismiss the idea that a scientific 


‘education is illiberal in itself or that scientific education is narrow 


in itself. The true distinction is this: that it is not the content 
of what we are teaching which makes the difference between 
liberal and narrow education, but the way the subjects are taught. 
With that false antithesis out of the way, what do we mean by 
being a free indvidual ? 


Thinking and Judgment 


What are the hall-marks of freedom ? First, that a man is 
able to think effectively and to think for himself, and because 
he can think for himself, he reaches his own conclusions and forms 
his own judgments. Secondly, the mark of a free man is not only 
that he thinks clearly, but that he can express himself clearly; 
in other words, he can communicate his thoughts to others. 
Thirdly, the free man can evaluate for himself. Not only can 
he form his own judgment, but he can form his own values. 
William James once wrote—he put his finger on so many salient 
points—that one of the chief values of education in the true sense 
was that it enabled people to recognize a good man when they 
met one. Fourthly, when a man knows his own mind and has 
formed his own judgments, when in fact he is free in his own 
mind, comes the next mark of a free man: that he is always 
tolerant. Intolerance and tyranny are the qualities found in a 
person not truly free in himself. 

Because then he is tolerant, and because he is prepared to 
understand other people, and even if he does not agree with them, 
to admit that they have a right to their own way of thinking, a 
free man is always able to cooperate. Do you remember that very 


* Professor Andvade’s lecture was published in the ‘“‘ Nursing Times,” 
of June 11, 1949, 


Any parent will admit that it is easier to wait on a child than to show him how 

to be self-reliant, but in the long run the child must learn to see things for him- 

self. Above: a small girl puts into practice a lesson she has learnt on how to 
manage a pair of knitting needles and a ball of wool 


nice sentence of Voltaire’s: ‘‘ I disagree with you to the death, 
but I will fight to the death for your right for your own opinion.” 
Tolerance and cooperation do not necessarily mean that we disagree 
with other people, but they do mean that, though we disagree with 
them, because their values are not necessarily our values, we are 
always prepared to cooperate to the full. 


Respect for the Individual 


From this springs that true hall mark of a free man, that he 
always respects other people, and respects the individuality of 
other people. It is when we are uncertain that we over-dominate. 

And then, odd as it seems, the free man is much readier to 
accept limitations, either his own or other people’s, or limitations 
in the environment. The capacity to accept limitations is one of 
the most important ones to develop. All our work, wherever 
we are, is bound to be circumscribed and limited by many 
factors. There are two obvious limitations which we all have to 
submit to: In the first place there are material limitations: 
““ What,”’ we think, “‘ Could I not do had I1.. .” and we plan the 
perfect environment. Secondly, our work is bound to be limited 
and circumscribed by the material with which we are working. 
Your work as teachers is bound to be limited by the intelligence 
of the pupils in front of you. If they had a lot more intelligence 
you would be able to do a lot more with them ! It is the conscious 
acceptance of circumscribing conditions, circumscribing personnel, 
and even sometimes circumscribing colleagues, which is the hal]- 
mark of a free man. This is because, so long as we have a sort 
of infinite conception in our minds of what we think is freedom 
and so long as we have a rather hazy idea of what it means to be 
free, we are really living mildly in a state of illusion. We are not 
coming down to finite actual facts. There is no harm in an 
occasional day-dream ! “‘ If only my class-room had got ... what 
could I not do!” That is a pleasant form of mental occupation. 
But when we go that step further and say : ‘‘ Because I have not 
got... not only I cannot, but I will not... .’’ we are not accepting 
our limitations, and in that gesture not really approaching our 
work with a free mind. 

Lastly freedom really means that the individual is in a constant 
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state of progress of developing and of maturing. If a man or 
woman is thinking in the same way and doing things in quite 
the same way, say, when they are forty-five as they were when 
they were thirty, it is hardly the hall-mark of freedom. This is 
why I think the older one gets, the more one refrains from 
commenting on current behaviour, current architecture, ‘current 
drama, or whatever it may be. It is so easy to evaluate in terms 
of what was happening twenty years ago. It is one thing to 
decide whether we personally like the present architecture of 
Regent Street or not. It is quite another to keep on saying: 
“ Ah, but you should have seen it thirty years ago!’ Not all 
‘progress is good, but to be feeling, thinking and evaluating right 
through life in exactly the same way all the time is not the mark 
of a free individual. 

These, then, are the hall-marks of a free man (or woman): he 
is free to think, free to go mentally forward, able to express his 
thoughts, tolerant and willing to cooperate, able to evaluate and 
able to accept limitations, his own and other people’s. 


Developing Effectual Thinking 


Let us see what can be done in the class-room to produce some 
of these hall-marks of the free individual. Take the first one. 
A free individual can think effectively and clearly—is able to 
think—and, as most of you know, one of the significant things 
about thinking is that we have to do it for ourselves. No teacher, 
however wise, however kind, however skilful, can do the 
thinking for her pupils. Can we do anything in the class-room 
to develop the sort of person who thinks effectively ? Of course 
wecan. The first thing we can do is a very old, but a very sound 
principle, namely not to present to the pupil more facts or more 
notes than they can think about. You know as well as I do that, 
in our enthusiasm, we are apt to fill the pupils’ minds so full that 
they cannot really think about what we have presented to them. 

The second principle we can follow is, I think, rather easier 
to implement, namely, if I may quote from a famous French 
artist who was a most popular teacher and a very good teacher, 
here was one sentence with which he always used to impress the 
pupils who thronged his studios: “‘ Voyez avec vos propes yeux,’’ ‘See 
with your own eyes.”’ Say to the pupil: ‘‘ What do you see for 
yourself ? observe it yourself; did you notice it yourself; go and 
read it for yourself.’’ It is so easy for the teacher to be like the 
unwise parent, and do it for the child instead of getting the child 
to do it for himself; and, of course, the catch is it is much 
easier. It is so much quicker when we are in a hurry to go out, 
to say to John, ‘“‘ Come here and I will put on your shoes and 
button up your coat,” instead of letting him do it for himself; 
but it is no help to John. 


Learning to Express Thoughts 


It is half the battle to think effectively, but to help pupils to 
communicate their thoughts, here is the teacher’s headache. 
Some pupils just cannot express what they have seen and what 
they have thought about. How useful current slang can some- 
times be—they are just dumb. Such pupils need help in learning 
to communicate their thoughts; and this is not easy. They 
cannot speak the King’s English; they cannot write the King’s 
’ English; they cannot spell; they are not very sure about 
punctuation; and when it comes to putting their thoughts or 
observations together on paper, the fence seems insurmountable. 
But freedom involves being able to express oneself. The first 
step is to encourage, and to insist on, and to bolster up, whatever 
little flickering signs there are of verbal expression. 
Get them to talk. Get them to talk in the class-room if we can, 
and above all, get them to talk in the tutorial. That is why I 
stressed the importance of the small tutorial. Let us dismiss 
the idea of the tutorial as a place where we give extra information. 
That is not the function of the tutorial. The function of the 
tutorial is three-fold: to throw light, if and when necessary, on 
what the previous lecturer has presented to the pupils; to clear 
up difficulties presented by the pupils, and, thirdly, to train 
them in spoken expression, because until they can use words in 
speech, they are not going to be able to use them on paper with 
pen and ink and pencil. 

Then comes the second step, helping them to put things 
clearly in written words and to express their ideas. I think 
here we sometimes overlook the importance of giving simple 
sentences but those simple sentences must be written, must be 
sentences, not phrases or isolated words ‘‘red, salty, viscous,”’ 
.for example, is. not.a. sentence. .-I will leave you to produce 


NURSING TIMES, NOVEMBER 19, ee 
other examples and parallels for yourselves. s 

The free man can not only think for himself and exnress hig - 
thoughts to other people, but he can judge, appraise and evaluate, 
Can anything be done about that in the class-room ?_ The basig 


principle here is to train ourselves not always to accept qa 


statement from a pupil without following it up with another 

question: ‘‘ Why do you say that; what mak+ss you think so; 
why did you do that ?”’ and so we push them back to sub. 

stantiate their statement or their behaviour. Help them 
constantly to examine their conclusions, and to produce the 

reasons for anything they do. Evoke in them constantly the 

spirit of self-criticism and self-examination, because herein | es the 

training in beginning to evaluate and appraise. Such self. 

criticism is always best tried out on the self. Many of you in 

this time know the value of making your own critical observations 

on your own teaching. The use of intelligence for self-criticism, 

if honestly undertaken, is the chief aid to evaluation. 

There are, I think, two difficulties in the teacher’s way in 
getting pupils to criticise their own mistakes and then correcting 
their own mistakes. First, it requires so much restraint on our 
part. It is much more painful to see people making mistakes of 
themselves, and getting them to s*e why they have made them 
of themselves, than to stop them doing so. It demands a perpetual 
holding-back from saying : ‘‘ Well of all the idiotic things to do,” or: 
‘‘ of all the silly things to do,” or: “‘ Nurse, reallv ! ’’ Instead of that, 
it demands real restraint to say: ‘“‘ Look what you have done; 
think what you have done.’’ The second is a more insidious 
temptation, namely, the temptation to feel that we’ ought to 
help them. It is the parental instinct gone wrong and expressing 
itself in oOver-anxiousness and over-kindness. ‘‘ Poor little 
things we must help them.” This is misplaced kindness 
I think one half of the teaching of Pestalozzi and 
Froebel has got lost here. If you ask people these days what ig 
the essential thing for a child, a pupil, an adolescent, you would 
be surprised at the almost seventy-five per cent. response of 
‘“‘security.”’ That is quite true, but what is forgotten is the rest 
of the answer, “‘ Security, and, within that security, freedom.” 
It is easy to provide security; a great deal more difficult to’ 
provide freedom within that security. 

Accepting Limitations 

The free man accepts his limitations or the limitations of the 
circumstances, whatever these may be, in which he finds himself, 
The first step towards accepting limitations is for people to be 
clear in their own minds about two things: first, what they can 
do, and secondly, what they cannot do, I do not mean what they 
cannot do because of circumstances, but because of their own 
particular set-up and powers. It is a real help to pupils as 
indeed to anybody, to be clear as to what their powers are, what 
their gifts are, what, in fact, they are able to do; and it is equally 
helpful to know very well what their limitations are, and be able to 
say: ‘‘ That is beyond me,” or: “I am not suited for that,” 
or: ‘I have not the requisite knowledge.’’ What this really 
means, practically, in the class-room, is that we help the pupils 
to become aware of what they can do, and give them confidence 
in it; there is nothing like building up a person’s confidence in 
what he is capable of doing, to give him a sense of self respect. 

When we come to the other side of the picture, the things the 
pupils cannot do or the limitations they show, the teacher has 
really a two-fold job. First she must decide whether the pupils’ 
limitations are the result of latent power and capacity which the 
pupils do not know how to use, or whether they have not really 
the capacity. In the first case we are dealing with an educational 
problem, in the second with an administrative one . It is essential 
in any creative work, such as teaching or nursing, for a certain all 
round general efficiency to be achieved, but it is equally important 
to realize that individuals are loaded or biased so far as capacities 
and abilities are concerned. Wise administration will enable an 
individual to accept her limitations gracefully, and thereby help 
her to achieve a sense of freedom. We are seldom so tied as 
when we are struggling to do a piece of work which is frankly 
beyond our powers. 7 

Standards of British Nursing 

I do not know how many of you have had time to read your 
Nursing Timest but I would like you to read an extremely g 
article in it by a surgeon who has just come back from Canada 

* Vide A. E. W. Long and T. H. Pear, Industrial Health Research 
Board, 1932, for the difference between capacity and ability. 

+ See the ‘‘ Nursing Times’’ of March-12, 1949. 

(Continued on page 1005) 
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WURSIN® TIMES, NOVEMBER 19, 1949 


MThe Discoverer of 
X-Rays 


T was by chance that on March 27, 1845, the 
Royal Prussian District Actuary in Lennep 
had to enter the birth of William Conrad 

Rontgen in the Register. Friedrich Conrad 
Réntgen, the father, was a merchant and cloth 
manufacturer; Frau Charlotte Constance, 
maiden name Frowein, his mother, was Dutch 
by birth, and his father worked a long time in 
Holland. Nevertheless William Conrad came 
into the world in the land of his forefathers. 


He grew up in his grandmother’s house at 


Apeldoorn in Holland, and went to school there 


1001 


Above left: the plaque which marks the house 
where Rontgen was born 


Above : the birthplace of Rontgen, Lennep, is a 
beautiful old town near the Rhineland border towards 
Westphalia 


Left : William Conrad Réntgen 


Below left: the old slate house with white window 
frames and green sills is the birthplace of Lennep’s 
most famous citizen 


Below : Rontgen’s family crest in the birth regis- 
tration of one of his ancestors in Bergenland 
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The Development of 
X-Ray Apparatus— 


Above: during past decades the X-ray tube has under- 

gone many changes, until from the pear or conical shape 

discharge tube, the roller-shape high voltage ray 
screened X-ray tube has been developed 


Rignt: a reproduction of a photograph of Professor von 
Kolloker’s hand, which he placed at R5ntgen’s disposal 
when he gave his demonstrations of anatomy before an 
audience. This is one of the very first X-ray photographs 


Below : with this abparatus R3ntgen discovered, at the 
end of the year 1895, the well-known X-rays while 
experimenting with cathode rays 


~ 


— and its 


but without taking the |e 
Because of this, it was diffic 
on a career. He attended anpering 
and later the polytechnic inf, Th 
enjoyed the life of a student, fro kne 
love Switzerland, and met }Ludw 
future wife. He passed the @ exam 
and received his Doctorate igsophy 
age of 24. 


exam! 
im to 


His tutor, Professor Kys well- 
Physicist, took Réntgen as kistant. 
Rontgen trod the path whictlike 
Thales, Copernikus, Descartesfcke, N 
Volta and Ampére had trodddre hir 


Above centre: in 
Lennep’s patrician ho 
a museum of Rontgen: 
Here the history and 
developments and uses 0 
are shown 
Left: this is a modern 
X-ray apparatus : the 
X-ray built in the yee 
which can _ be _ transp0 
every house, The enclo 
is barely 12 cms. high 
therefore the smallest 
world 
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the lef examination. 
difficyhim to decide 
led anbering school, 
nic inf, There he 
ident, ro know and 

met Ludwig, his 
1 the @ examination 
Drate idsophy at the 


r well-known 
2n as istant. Now 
like Galileo, 
Cartesicke, Newton, 
troddbre him. He 


—In Criminology,— 


Above: the rays detect forgery. Here 

we are concerned with a Van Gogh painting 

The Sower’’, (left : the original ; right : 
the forgery). 


— Engineering, — 


Right : in engineering X-rays are used 
to test materials but higher voltage and 
lower amperage is used. In_ particular 
for light alloy castings stereoscopic light 
penetration is used, as cooling of the casting 
pockets can occur due to the decrease in 
volume. Particularly important are X-ray 
inspections of welded seams on _ aircraft 
parts, steam boilers, high-pressure instal- 
a lations and especially on welded bridges. 
tf. This photograph shows a revolving disc of 
steel with heavy crack formations 


was a man of experiments. 

He followed Kundt via Wurzburg 
to the newly-founded State Uni- 
versity at Strassbourg. 

He was invited to the University 
of Giessen in 1880. He began in 
Giessen to occupy himself with the 

> * fundamentals of electricity and light, 
and stated that: ‘‘due to the 
movement of a di-electric in a 
homogeneous electric field an 
electro-dynamic force is produced.” 
The physicist Lorentz called this the 
Rontgenstrom (Rontgen ray). 

At the height of his life and work | 
he returned to Wurzburg where he . 
continued experiments with invisible cathode rays. They could | 
be made visible on a light screen (Lichtshirm) and many scientists — Botany 
were doing research work on these elusive waves. Then it : 
happened, more by chance than with a definite object in view, 
that Rontgen wrapped his experimental tubes with black paper __ : 
and saw a weak green light on the screen. Many before him Right: a botanical 

may have observed something similar; often millions of  ¢i--hinums =: the centre 


in 


= people see the same thing but when a man of genius sees an plant is untreated and 
rtgen apple fall or a leg of a frog kick he is enlightened—then mankind normal ; the other two 
and becomes richer in its search into the secrets of nature. Rontgen — been oe eg 
saw rays—unknown X-rays. He experimented day and night, unere- 
odern passing them through wood, glass, rubber, metal and the hands, ; 

the § and publicised the proof about ‘‘a new type of ray”’ in the 

 yeo annals of physics and chemistry. | 

anspo 

enclo This was at the end of the year 1895; the world was and —_ 
high Staggered ; the Kaiser gave audience to the scholar; on 


Ilest 


January 23, 1896, Rontgen gave a lecture at Wurzburg, and 
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— in Medicine 


the head of the University, Professor von Kolliker, gave the 
new X-rays the name of their discoverer. — 

Already many scientists had shown interest in these unusual 
phenomena, and immediately after their discovery sensational 
rumours were spread concerning their possible use. Rdntgen, 
the serious-minded, thorough scientist, did not want his 
discovery patented or allow it to be exploited. He joined 
the University of Munich, he received decorations, and he 
was granted the Nobel Prize for physics as the leading physi- 
cist of the world in the year 1901. 


fiontg en-Kinematographie 
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Above: the radiologist screening the patient’s chest: the movements of 
the diaphragm can be watched by this means or it can be used in combination 
with special X-ray examinations such as a barium swallow 


Left : radiotherapy: the use of X-rays to treat abnormal conditions has increased 

so rapidly that there is hardly a branch of medicine in which it is not used, 

By means of a delicate mechanism this enormously heavy apparatus can be 

finely adjusted to a millimetre, until the required position is obtained. The 

treatment causes no pain or discomfort and will be given to the required areas 

for a few minutes daily for the course of treatment. Many patients attend ag 
out-patients 


Réntgen lectured in Munich. His pupils and successors 
continued to build on his discovery. Rontgen relinquished 
his lecturer’s post and retired to live in a quiet Upper Bavarian 
village of Weilheim. Here he died after an illness on February 


10, 1923. 


Left: by means of X-rays 
films can now be m 

showing the actual 
working of the organs 
of the human _ body. 
Within the last ten 
years the development 
of this science has been 
so rapid that it is now 
possible to demonstrate 
the working of the 
heart, to trace the 
arteries, demonstrate 
the ventricles of the 
brain, outline the res 
piratory tract and in 
dicate cavities at diffet- 
ent levels in the tissues 
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and the United States. It is a most helpful study of Canadian 
and American nursing education from which, I think, much can 
be learned; I will not read the whole paragraph, though I should 
like to do so, but he ends: ‘‘ The system seems to work all right, 
but I am bound to say that Canadian and American doctors who 
had been over here and seen English nurses realized that the 
bedside nurse in England was probably of more use to the patient 
and the doctor than their own highly-trained graduate.”’ I am 
lad to have seen in black and white a fact which we all know 
ectly well, that British nursing in some respects, has a contribu- 
tion to make tothe world. It issomething to be proud of. Itisalso 
something that can very easily bs lost. As G. K. Chesterton 
says: ‘The trouble about having a white fence round your 
house is that you have to keep on painting it to keep it white.”’ 
Traditions and values are easy to lose unless hard thinking and 
hard work goes into keeping the best of them alive. 


Upholding Nursing Craft 


I want to suggest this morning that it is the keeping alive of 
these three qualities, the stability of the group, the pride in the 
craft, and the sense of freedom, which is probebly the Common- 
wealth’s—for we must extend ou~ concept of British nursing to 
the Commonwealth—great contribution to the world from the 
nursing angle. It is British workmanship to-day that is helping 
to restore the adverse trade balance; it was the British sense of 
freedom which helped to bring that other very great country, 
the United Stites, to our aid in the last war, because they knew 
that loss of freedom in the West would be a world loss. Coming 
beck to your own profession, it is finally, the glory of the craft, 
both for home consumption and export, with a sense of individual 

rsonal freedom, whatever circumscribing limitations are 
present, which will help to keep British nursing what it has been 
and something for which humanity can be grateful. In the 
modern community the functions of the nurse and the training 
of the nurse and the working conditions of the nurse are bound 
to be different from what they have been. What can remain 
unchanged are the ready devotion supported by skill and know- 
ledge which every nurse can put at the service of the patient, 
be he in the factory, the home or the hospital; the leadership 
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SKILL AND 

KNOWLEDGE 
AT THE 
SERVICE OF 
THE PATIENT 


It is generally accepted that British nursing is, in some respects better than any 

other nursing in the world. Above: eye treatment: a practical nursi1Z 

technique carried out with ease and efficiency which ensure the patient's 
confidence and comfort 


inspired by foresight and vision which the senior members of the 
profession can put to the service of the whole body of the 
profession; the social values which the student nurse or the 
trained nurse can represent wherever her work and calling may 


carry her. 


State Examination Questions (October, 1949) 
FINAL EXAMINATION 


The Board of Examiners by whom these papers were set is con- 


stituted as follows :—Miss 


M. M. C. Louden, M.B., B.S., 


F.R.C.S., 


W. G. Sears, Esq., M.D., M.R.C.P., Miss F. Taylor, S.R.N., Miss 


A. E. A. Squibbs, S.R.N. 


MEDICINE and MEDICAL NURSING TREATMENT 


1. What is meant by ascites? Enumerate the causes of this 
— and describe the treatment of ascites due to chronic heart 
ure. 


2. Describe the terms thrombosis and embolism. Give examples | 


of each and describe any steps which may be taken to prevent their 
occurrence. 

3. Describe the symptoms and the course of the disease in a patient 
suffering from typhoid fever. | 

Mention the abnormalities which might be seen on naked-eye 
examination of the faeces, and indicate how your observations might 
assist in diagnosis. 

5. What symptoms may arise as a result of over-dosage with the 
following drugs :—(a) insulin; (6) digitalis; (c) sodium salicylate; 
(@) atropine ? 

State briefly what you know about :—(a) mitral stenosis; 
(0) cystitis; (c) impetigo; (d) migraine; (e) ketosis. 


GENERAL NURSING 


1. What information may be obtained from feeling the pulse ? 

Mention the common abnormalities and state their significance. 
Give an account of the nursing care and treatment of a patient 
suffering from acute poliomyelitis. 

3. A child, having attempted to drink boiling water, is admitted 
to hospital with severe scalding of the mouth and throat. Describe 
the nursing care of the patient and mention any complications which 
May arise. 

4. Discuss in detail the post-operative nursing care of a patient 
who has undergone the operation of gastrectomy. 

5. Mention the different types of vaginal pessary, indicating their 


use. What preparation is necessary for the insertion and removal of 
a pessary ? 

6. What are the causes of :—(a) discharge from the ear; (0) dis- 
charge from the nose ? What comments in her report should a nurse 
make when nursing patients with these conditions ? 

7. For what medicinal purposes are the following used :—(a) kaolin; 
(b) turpentine; (c) glucose ? Describe briefly one method of administra- 
tion or application in each case. 

8. What instructions would you give to a junior nurse regarding 
the following :—(a) the use of hot water bottles; (b) the administration 
of a hypodermic injection; (c) particulars required when admitting 
a new patient into a ward ? 


SURGERY and GYNAECOLOGY and SURGICAL and 
GYNAECOLOGICAL NURSING TREATMENT 


1. What do you understand by an inguinal hernia ? Mention the 
dangers of this condition. What treatment may be advised in an 
uncomplicated case ? 

2. Describe a case of congenital hypertrophic pyloric stenosis, its 
surgical treatment and after-care. 

3. Describe the condition of a patient suffering from thyrotoxicosis, 
and give an account of the nursing care required following the operation 
of partial thyroidectomy. 

4. What conditions may necessitate amputation of the leg through 
the thigh ? Describe the after-care of the stump. 

5. What are the causes of empyema of the thorax ? Discuss the 
treatment and nursing care of a patient suffering from this condition. 

6. Write brief notes on the following operations mentioning con- 
ditions for which they are performed :—(a) subtotal hysterectomy; 
(b) radical amputation of the breast; (c) colpoperineorrhaphy. 
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SUPPLY AGENCY NURSES 


An Open Meeting at the 


WING to the evident confusion existing in many nurses’ minds 
over the recent Ministry of Health circular instructing Hospital 
Management Committees that the rates of pay and conditions 

of service agreed by the Whitley Council should be applied to all 
nurses in the hospitals in the National Health Service, the Royal 
College of Nursing decided to hold an open meeting for discussion on 
the position, to enable nurses to express their views and hear how the 
The meeting was held in the Cowdray 
Hall and some 70 agency nurses, private nurses, ward sisters, superin- 


arrangements would operate. 
tendents and proprietors of agencies and cooperations attended. 


A Means of Staffing 


Miss M. Wenden, who had been the first Chairman of the Private 
Nurses Section of the Royal College of Nursing, described the growth 
They had in- 
creased greatly following the first world war when there had been 
unemployment amongst nurses and the cooperations gave some means 
As the staff shortage in special hospitals 
increased, especially in institutions for the chronic sick and infectious 
diseases hospitals, a number of agencies started supplying such hospitals 
with staff, often untrained or partially trained girls, while continuing 


of agencies as a means of supplying staff for hospitals. 


of obtaining employment. 


to charge full private nursing rates. More and more hospitals accepted 


this solution, with the result that dissatisfaction was created among the 


permanent hospital staff and a number left only to return as agency 
nurses with a higher salary and with no permanent contract or re- 
sponsibility to the hospital, though many worked in the same hospital 
for years. The salaries at that time were very poor and were not an 
inducement to value permanent posts, and many hospitals and in- 
stitutions could not expend large sums on improving the conditions, 
so that these hospitals were unable to attract permanent staff but 
continued to expend, continually, the amounts demanded by agencies. 

A number of the nurses’ cooperations never adopted the practice of 
supplying their nurses to hospitals but continued. to supply nurses 
for private duty only, though they might be called on to relieve 
temporarily in school sanatoria in epidemics, for example. The 
Private Nurses Section of the Royal College of Nursing has never 
felt that supply agency nurses employed on general hospital duties 
could be regarded as private nurses. Nurses often did not realize 
the substantial benefits lost by their temporary service, such as their 
superannuation rights, sick pay and holidays with pay, and incremental 
increases in salary. The Royal College of Nursing supported the prin- 
ciple behind the Ministry’s recent ruling, but had appreciated that 
rigidity meant hardship in some special groups of cases and their repre- 
sentatives had placed certain proposals before the Ministry which 
had been met with interest. 


The Present Position 


Miss Gaywood then spoke of the present position. Nurses employed 
in the National Health Service had been able, through their organiza- 
tions, to negotiate for improved salaries. Agreement had been reached 
between nurse and the employers, through the Whitley Council, and 
salaries for nurses up to the grade of ward sister had been raised. Any 
nurse was free to undertake private nursing. or other work outside 
the Health Service, but within the Service all nurses should receive 
the salaries and conditions as achieved by negotiation. 


The Whitley scales of salaries were based on length of service after 
qualification, and in the case of agency nurses joining a hospital staff, 
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IN HOSPITALS 


Royal College of Nursing 


her previous service in the grade would count for incremental purposes, 
Miss Gaywood pointed out that the financial difference between the 
remuneration of an agency nurse working in hospital and a non-resident 
staff nurse was in fact small, and the agency nurse had no superannuation 
rights so that her future was not safeguarded. Much of the distresg 
amongst elderly nurses to-day was due to lack of superannuation in the 


ast. 
Withdrawing Staff 


Any nurse was free to work in whatever hospital she chose, and was 
free to approach the hospital direct. Those who did not choose to work 
in hospitals were free to take up any other work. There was no re. 
striction whatsoever on nurses undertaking private nursing. 

Opening the meeting for discussion, Mrs. A. A. Woodman, who took 
the Chair, suggested that all speakers should be limited to two minutes 
so that all could express their views. The main speakers however, 
were superintendents of agencies and not practising private nurses, 
and much emphasis was placed by them on the tragedy of closed wards, 
expanding waiting lists, and patients dying for lack of nurses ; also the 
hardship to nurses who disliked hospital conditions and wished to live 
out and feared a loss of liberty. In reply it was agreed that certainly 
some hospitals had been reduced in staff by the agencies withdrawing 
the nurses ; in some cases the nurses were bound by contract, but 
the contracts varied considerably and nurses were advised to consult 
the secretary of the hosp tal as to the terms of ihe rcontracts. In many 
instances the agency nurses had been quite willing to take posts on 
the hospital’s permanent staff. 

The agency speakers were most outspoken in their criticism of the 
Royal College of Nursing, complaining first, for example, that it was 
too rigid, and subsequently that it was swayed by every wind. 


Special Agreements 


The groups of nurses whose cases did require special consideration 
were mentioned, and in reply to a question, Miss B. M. B. Haughton, 
Deputy Secretary, Royal College of Nursing, said that broadly speak- 
ing these could be grouped into two classes, those who could offer full- 
time service provided they could be released at very short notice to 
meet private obligations, and those who for reasons of health or special 
commitments could not work continuously, but could give good inter- 
mittent service. The Royal College of Nursing had discussed the position 
of these nurses with the Ministry of Health and suggested that 
hospitals should provide special agreements to meet their needs, 
The Private Nurses Section suggested that consideration should be given 
to adjusting the salaries of such nurses so as to provide suitable com- 
pensation for the loss of certain benefits of employment by the usual 
arrangements, such as loss of the employer’s contributions to super- 
annuation, incremental rises in salary, sick pay and holidays with pay, 
and the question would be referred to the Whitley Council. 

The question of a hospital patient requiring a ‘ special nurse’ was 
raised, and it was pointed out that for patients under the National 
service the patient’s needs had to be met by the hospital, and a special 
nurse would not be a‘ private nurse’. Private patients could obtain 
private nurses in the usual way. 

A ward sister pleaded for nurses to enter the institutions for the 
chronic sick to help with this urgent work. 

Mrs. McDonagh proposed a vote of thanks to the Chairman and 
speakers, and said that the meeting had given a valuable opportunity 
for discussion. 


Nurses Standing Committee of the Staff Side of the Whitley Council 


It has been agreed to circulate to Secretaries of the constituent organ- 
isations of the Staff Side a brief statemtnt of matters discussed at Staff Side 
and Staff Side Committee meetings, for publication in their journals if 
they so desire. The following is a summary of the meeting of the Nurses 
Standing Committee held on November 8. 


HE Nurses Standing Committee of the Staff Side of the Nurses 
and Midwives Whitley Council met on the November 8, 1949. 
This committee comsiders matters affecting general nurses in 
the hospital field. 

Questions under consideration included the position of the junior 
sister in Scotland and analagous grades in England and Wales, and the 
question of the salary to be paid to nurses employed in tuberculosis 
nursing. It was agreed to ask the Management Side to meet the com- 
mittee to discuss both these matters. 

The main business of the meeting was the preparation of revised 
salary scales for grades of nurses in general hospitals not covered by the 
revent agreement (1.¢., grades based on the ward sister, such as depart- 


mental sisters, and tutors, matrons and assistant matrons). The 
committee agreed on the scales to be put forward and when these are 
accepted by the full Staff Side of the Council they will be placed before 
the Management Side of the Council for consideration. 

The Midwives Standing Committee of the Staff Side met on November 
2, to discuss the question of the midwifery service allowance. 


TO NEW CONTRIBUTORS 


The Editor will be glad to consider contributions from those in 
nursing, medical or allied work with special knowledge and 
experience which would be of interest to our readers. Manu- 
scripts should be from 1,000 to 1,500 words in length and should 
bear the name and address of the author. No responsibility can 
be accepted for the safety of manuscripts, but every care will be 
taken to ensure their return if they are not accepted for publication 
in the Nursing Times. 
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1 BUCKINGHAMSHIRE 


en the 
-sident NE evening last winter, while travelling 
uation @ back from ndon, our Medical 
listress Officer of Health, Dr. G. W. H. 
in the # townsend, thought of the idea of starting 
a brains trust for the mothers of Bucking- 
hamshire. He thought that to run a brains 
trust ‘‘Quiz’’ on much the same lines as 
id was those put over by the British Broadcasting 
pli, ration, might prove to be a popular way 
nO Te- @ of teaching health education at child welfare 
0 took | centres throughout the country. 
inutes Launching the Experiment 


ube. So early in the spring of this year, the 
wards erimznt was launched. First of all the 

'# health visitors were asked to send in suitable 
questions to be used as a basis for group 


adhe: discussions and talks at the welfare centres, 
awa which could also be used at area quizzes 
t A later on. The response was good and the 
onsult @ questions came pouring in. Dr. H. M. Davis, 
man Senior Medical Officer for Maternity and 
sts = Child Welfare, sorted and grouped these 
questions into the following catagories :— 
of the 1. The health of the mother and ante- 
t was natal care. 
2. Infant feeding. 
3. Food and nutrition. 
4, General health and hygiene. 
’ 5. General care and management. 
ration These questions, 56 in all were then circu- 
hton, # jated to child welfare centres throughout 
peak- B the country, together with an explanatory 
‘full: @ etter of the proposed scheme. This letter 
ce t0 @ invited all centres to take part in a brains 
ecial B trust quiz for its mothers, using the list 
nter- @ of questions as a basis for study during the 
sition @ spring and early summer. Later in the summer 
that # the county would be divided into several 
eeds. @ convenient areas and a quiz would be held 
ive @ in each, the two winners from each area 
com- @ would be asked to attend at the final quiz 
isual # to) be held later in the year. The marks 
uper- @ awarded would be credited to the child 
Pay, @ welfare centre represented. It was pointed 
out that the main object was to encourage 
Was @ a desire for health education amongst the 
ional mothers, and health visitors were asked to 
ecial arrange for discussions, talks, reading and 
tain personal study. 
| The response to the letter was quite en- 
the couraging ; of the 104 Centres, 52 were willing 
to take part. 
and In April a health visitor for health education 
nity # was appointed to the staff and she has given 


Much time and energy to helping the child 
welfare centres organise their health teaching. 
In many cases films were shown at the centres. 


7) Le 


Diet of the Old 

Mepicat, and other assistants are helping 
| Professor W. Hobson, of the newly established 
Department of Social and Industrial Medicine 
at Sheffield University, to discover whether 
old people are getting adequate diet. 
Fire at Beckenham 

A BASEMENT fire broke out at St. Hilda’s 
Children’s Home, Beckenham, and the children 
a undisturbed while the nurses extinguished 

ire, 


COUNTY COUNCIL 


CHILD WELFARE ‘‘QUIZ” 


By DOROTHY K. NEWINGTON, Assistant Superintendent Health Visitor 


Perhaps some of the most popular and stimu- 
lating ones were the following :— 

Your children and you. 

Children learn by experience. 

A flying start. 

Your Children’s teeth. 

Your Children’s meals. 

- Your Children’s sleep. 

In many welfare centres it was not found 
practical to fit in talks and-discussions during 
child welfare sessions and evening meetings 
were arranged. In these cases Council’s 
premises were used when possible, but quite 
often mothers lent a room in their own homes 
for the occasion. In the evening one meets 
a very ‘different ’’ mother, than at the 
afternoon child welfare centre. The children 
are in bed, father is left in charge, and mother 
is free for the tim: being from responsibilities 
and cares ; she is keen and eager to learn, 
and ready for anything. 

At a meeting of health visitors and medical 
officers who were to act as judges and question 
masters at the semi-finals, the procedure 
to be adopted was discussed. It was decided 
to hold 5 semi-finals in the following towns: 
Slough, High Wycombe, Amersham, Aylesbury 
and Wolverton. The child welfare centres 
in each area sending two representatives to 
take part. 


The Rules 


The following list of rules was drawn up :— 


1. Competitors will be known by numbers. 
2. Questions will be drawn from a box 
and asked in rotation for a minimum 
of three rounds. 
One and a half minutes be allowed for 
each answer. 


4. The words “yes” or “no” will not 
count as sufficient answer to any 
question, 


5. Maximum number of marks for each 
question to be five. 

6. Two competitors with the highest 
marks from each area quiz will 
attend the final. 

7. If two competitors from the same child 
welfare centre obtain the two highest 
marks, the second will stand down 
in favour of the third competitor. 

In case of a draw further questions 
will be asked. 


During the early part of July, just as the 
semi-finals were about to begin, a suggestion 
was received from one child welfare centre, 
which was that the final quiz should be 


Retirement and Appointment 

Miss G. E. Blanchard has retired from her 
post as matron of Bath Ear, Nose and Throat 
Hospital after 7 years, and Miss M. Sabiston 
has become the new matron. 


A Special Party 

A SPECIAL party was held in Wickhambrook 
for Miss Williams who has retired after 30 
years’ work as district nurse. 


British Professor in Portugal 

AT the request of the head of the Paediatrics 
Department of the Hospitals Civis in Lisbon, 
Professor Alan Moncrieff, Nuffield Professor of 
Child Health in the University of London is 
giving lectures in Lisbon, Oporto and Coimbra. 


Thank you, with pleasure 

NursEs of Dulwich Hospital will enjoy the 
services of a dance band free at their next 
dance. This is the way the leader, a one time 
patient, will express his thanks to them. 
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broadcast. This was thought at the time 
to be rather ambitious for an experiment 
such as this. However, as the area semi- 
finals took place, it was realised that the com- 
petitors had reached a very high standard 
of knowledge and also that the mothers 
and voluntary helpers of the competing 
centres were taking a very keen interest. 
This was most encouraging, and Dr. Townsend 
and Dr. Davis decided to approach the British 
Broadcasting Corporation. This. resulted in 
arrangements being made for the final quiz 
to be recorded and adapted for inclusion 
in the ‘‘ Woman’s Hour” programme. 


The Final Quiz 


The final quiz took place on Wednesday, 
September 21, at Hazells Hall, Aylesbury, 
with a team of 10 mothers representing 10 
child welfare centres. 

The procedure of this quiz differed slightly 
from that followed at the semi-finals in that: 


1. There were four rounds of questions, 
each round covering a different subject, 
so that every competitor had a question 
on each subject. 

First round: ante-natal and breast 
feeding. 
Second round : food and nutrition. 
Third round :general care and manage- 
ent. 
Fourth round: domestic and con- 
troversial. 
2. The result of each round was announced. 
3. A certificate was awarded to the child 
welfare centre whose representative 
won the competition. 

At the quiz, the chairman was Mr. A. 
Woodley (Chairman, County Health Com- 
mittee). The question-master was Dr. G. W. H. 
Townsend, County Medical Officer of Health, 
and the judges were Dr. H. M. Davis, Senior 
Medical Officer for Maternity and Child 
Welfare, and Miss F. C. Lillywhite, Super- 
inteadent Heal-h Visitor. 

In his opening remarks Dr. Townsend 
said he hoped that the enthusiasm and interest 
shown by those taking part in this year’s 
brains trust would extend to every child 
welfare centre in the county so that in the 
1950 quiz we should have 100 per cent. repre- 
sentation of mothers taking part. 


The judges’ task was difficult, and at one 
time it appeared that three mothers would 
tie, but with a very brilliant answer in the 
last round Mrs. Brown of Aylesbury proadly 
carried off the certificate for her child wel- 
fare centre. 

I feel that this experiment for teaching 
health education in the child welfare centre 
has, as our Medical Officer of Health hoped 
it would, proved to be popular with the mothers 
both in urban and rural areas of the county. 
In several centres enthusiasm is such, that 
already plans are afoot for discussion groups 
for next year’s brains trust quiz. 


Kirkcaldy Matron Retires 

Miss M. W. Risk, matron of Forth Park 
Maternity Hospital, Kirkcaldy, has retired 
after 21 years as matron in Kirkcaldy 
maternity hospitals. 
Scottish Benevolence 

AT a dance held in the Inglis Memorial Hall, 
Edzell, on October 7, the sisters of Stracathro 
Hospital, raised £89 in aid of the Benevolent 
Fund for Nurses in Scotland. 


News from Halifax 

THE Halifax General Hospital is to appoint 
a dietitian to plan the diets and make the most 
effective use of the catering service. 
Thanks Badge 

Miss Elizabeth Knight, Stracathro Hospital 
has been awarded the Thanks Badge by the 
Chief Scout Lord Rowallen, for her work for 
the members of the hospital’s Boy Scout 
Troop many of whom were patients on her 
ward. 
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THE GENERAL NURSING COUNCIL FOR ENGLAND AND WALES | 


NURSING TIMES, NOVEMBER 19, 1949 


Changes in the Examinations 


HE Council has recently had under con- 
sideration the question of the future 
conduct of the Preliminary and Final 

Examinations. The Council is of the opinion 
that the formal oral examination does not 
fulfi', for the following reasons, the purpose for 
which such examinations are usually required : 
(i) it does not give the candidate an opportunity 
to correct weaknesses in her written paper 
since the oral examiner does not correct, nor 
have available at the oral examination, the 
candidate’s papers ; (ii) the State examinations 
are qualifying examinations only and an 
important function of an oral examination, 
which is to place candidates in order of merit, 
is not therefore required. 

The continuous increase in the number of 
examination candidates, although greatly 
to be welcomed, is causing difficulty in ob- 
taining a sufficient number of suitable ex- 
aminers who are able to give the time required 
for the Council’s examinations and in finding 
the requisite large number of hospitals able 
to provide satisfactory accommodation for 
both the oral and the practical examinations 
three times during the year. 


June, 1950 


It has therefore been agreed that as from and 
including the June 1950 examinations the time 
allocated to the practical and oral nursing 
examinations shall be increased and the 
formal oral examinations in anatomy and 
physiology and hygiene, medicine, surgery, 
etcetera, shall be discontinued. Oral question- 
ing will, as it does at present, form part of the 
practical nursing examination for both the 
Preliminary and Final Examinations and the 
length of the Practical Examination will be 
increased as follows :—Preliminary : from 
30 minutes to 40 minutes; Final: from 40 
minutes to one hour. 

The Council has also given consideration 
to the question. of the inclusion in the pre- 
liminary examination syllabus of a section on 
an introduction to psychology. As readers 
are no doubt already aware, in December 1946, 
the Royal Medico-Psychological Association 
agreed to hand over to the Council the conduct 
of their examinations, and one of the decisions 
reached during the negotiations was that the 
Council should include such a section in the 
preliminary examination syllabus ; _ indeed, 
it was felt that such an addition to the syllabus 
would be of benefit to all student nurses. The 
approval of the Minister of Health has now 
been obtained to the inclusion of a section on 
Introduction to Psychology in Part II of the 
preliminary examination syllabus, and as from 
and including the June 1950 examinations 
optional questions on psychology will be 
included in the question papers for Part II of 
the preliminary examination. It will be a 
requirement as from and including the October 
1951 examinations that candidates applying 
for entry to Part II of the preliminary examina- 
tion shall have had instruction in the section 
on an Introduction to Psychology contained 
in the syllabus. This section, which is printed 
below, becomes Section III(a) of the syllabus 
of subjects for examination for each part of 
the Register. 


Choice of Instructors 


The minimum number of lectures which 
must be given in this subject is six. It is not 
intended that the cualifications of the teachers 
shall be specifically laid down by the Council, 
but for the guidance of hospital authorities it is 
recommended that instruction on this subject 


should be given by one of the following :-—. 


(a) a professor or lecturer in psychology or, 
(b) a registered sister tutor holding a diploma 
granted by a university on the successful 


completion of an approved sister tutor course, 
or holding the former teacher’s certificate of 
Battersea Polytechnic, King’s College of 
Household and Social Science or the Royal 
College of Nursing or, (c) an educational 
psychologist. 


Written Examinations 


Consideration has also been given to altera- 
tions which will be necessitated in the written 
examinations when the foregoing proposals 
are put into operation, and it has been agreed 
that the following changes shall be made :— 

Preliminary Examination : (i) The division 
of the paper for Part II into Section A (Nursing) 


and Section B (First Aid) to be discontinueg. 
Questions on first aid will, of course, continye 
to be included in the Paper. (ii) On the intro. 
duction of the optional questions on ap 
Introduction to Psychology in June 1950, five 
questions will be set for Part II of the examina- 
tion to cover nursing, first aid and psychology, 
the candidate being required to answer any 
two questions. 

Final Examination : As from the June 1950 
examinations, the number of questions set in 
each written paper forming part of the final 
examinations for each Part of the Register to 
be reduced by one, the number of questions to 
be answered remaining the same. 


Addition to Preliminary Examination Syllabus 


To be Inserted as Section Ill(a) of the Syllabus of Subjects for Examinations for 
each part of the Register 


INTRODUCTION TO PSYCHOLOGY 


Outline of General Psychology : (1) Be- 
haviour as a function of organisms reacting 
to environment. Type of reaction :—chemical, 
reflex, instinctive, modifications by intelli- 
gence and habit. (2) Development of human 
behaviour in family and society. Uncon- 
scious motives :—mental mechanisms, tem- 
perament and character. (3) Applied Psycho- 
logy :—Common effects of illness. Nurse- 
patient relationships. Convalescence and 
rehabilitation. 


The aim of this course should be to show the 
student nurse the picture of the human 
individual as a personality and a mind as well 
as a body, with the ultimate aim of making 
her more effective both in the nursing care that 
she can give to her patients and in solving her 
own day-to-day problems. 


Interpreting the Syllabus 


It is obvious that the interpretation of the 
syllabus could be very varied and very com- 


prehensive ; it is, however, suggested that this 
course should be essentially an introduction 
to the subject and should be presented in as 
simple a manner as possible. It is not intended 
that at this stage of training the subject of 
psychosomatic medicine should be introduced, 
nor should the use of technical psychological 
terms be encouraged. The student should under- 
stand behaviour as a manifestation of the pro- 
cess of living, affected and modified by 
changes in the physical environment and phy- 
sical state of the body, by family and con- 
munity influences, by education, and so on. 
There is no suggestion in this syllabus, nor is it 
considered desirable, that any instruction in 
matters dealing with investigations or diagnosis 
of abnormal conditions or psychological 
methods of treatment should be included. 

Application of what she is learning to 
situations that arise in the student nurse’s 
daily life and work is very important and links 
can be made here with the teaching given in 
theory and practice of nursing. 


Summary 


As from and including the June 1950, 
examinations : 

I. Preliminary Examination: (a) Practical : 
the practical and oral nursing examination 
will be increased from 30 minutes to 40 minutes. 
(c) Written : Part I—No change: Part II— 
The division of the Paper into two. sections 
(Nursing and First Aid) will be discontinued, 
Questions on an Introduction to Psychology, 
which will be optional, will be included in this 
Paper. Five questions will be set, any two 
to be answered. 

II. Final Examinations—all parts of the 
Register : (a) Practical: the practical and oral 
nursing examination will be increased from 


40 minutes to 1 hour. (b) Oval: the formal 
oral examinations in medicine, surgery, etctera, 
will be discontinued. (c) Written: the number 
of questions set in each paper will be reduced 
by one, the number of questions to be answered 
remaining the same. 

As from and including the October, 1951, 
examinations. 

Preliminary Examination—Part II : it will 
be a requirement that a candidate applying 
for entry to the examination shall have had 
instruction on the section on an Introduction 
to Psychology. 

The minimum of lectures which must be 
given in this subject is 6. 


For Pupil Assistant Nurses 


The General Nursing Council has for some 
time had under consideration revised arrange- 
ments for the training of pupil assistant 
nurses. 

Details of the revised scheme of training 
have now been agreed with the Minister of 
Health ; and the necessary amendments to 
the rules and syllabus have received his formal 
approval. The following details regarding the 
revised training are set out for the information 
of hospital authorities and other interested 
bodies :— 

1. The requirement that one year of 
training must be spent in nursing the 
chronic sick has been dispensed with, and 
the Council will be prepared to approve any 
type of hospital to take part in the training 
of pupil assistant nurses provided the condi- 


tions of training and teaching are satisfac- 
tory. 

2. The requirements regarding preliminary 
training remain unaltered, and experience 
in the care of children must still be provided 
within the approved scheme of training ; 
the minimum age of entry to training remains 
at 18 years. The syllabus has been so revised, 
however that the content may be covered 
on one year and on completion of one year's 
training the pupil assistant nurse will be 
eligible to enter for the test conducted by 
the Council. On passing this she will be 
known as a senior pupil assistant nurse, 
but she will not be eligible for admission 

_ to the Roll until two years have elapsed 


Continued on the next page 
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Changes in State Examinations 


Sister tutors have awaited most patiently 
the revision of the curriculum and the arrange- 


five ments for conduct of the General Nursing 
na. @ Council Examinations for the General Register. 
By This week we learn of the changes which 
any gre to take place in the written and practical 
examinations, and it will be most interesting 
950 | to hear the views of tutors on these changes. 
-in (| For some time dissatisfaction has been felt 
nal with the present arrangement of the Part 
-to 1 written paper of the preliminary examina- 
;to tion. Many student nurses have been amazed 
to find that the nursing and first aid paper 
devoted but half an hour to each subject, 
and that the emphasis placed on these was 
equal. We had hoped that this state of 
for Maffairs would be remedied by an increased 
number of questions to be answered on 
nursing—but this is not so. Instead we learn 
that as from June 1950, five questions will be 
.:. § set with no compulsory division of the subjects 
his into two sections—and that optional questions 
102 Bin psychology will be introduced together 
ted with those on nursing and first aid. Any 


two questions may be answered. We may 
of infer from this that a candidate can choose 


ed, § two questions on nursing—but may we not 
Cal HB aiso infer that if she so chooses, she may 
let- § produce answers on first aid and psychology, 
TO: @ and leave out nursing? Is this really con- 
by B sidered satisfactory? It is, of course, 
ty- B probable that such a candidate might do 


M- #@ less well in the practical examination, and 
on. @ we may at least be thankful that the time for 
this is increased by 10 minutes. 
- As yet, we still await a revised curriculum 
and, so far, we are merely told that six lectures: 
“An Introduction to Psychology ”’ are to be 
. added to the present course, may we not ask 
to B that when additions are made subtractions 
should also be considered ? At conference 
after conference, tutors have discussed and 
il @ agreed that the ‘“‘ former syllabus”’ needed 
drastic pruning, yet nothing so far, seems to 
have been done about this matter. 

The tutor is also concerned with the mental 
health of her pupils, and knows that many 


- of them are already suffering the effects 
ees of mental indigestion. The cause is not far 
me to seek. Is it too much to ask that attention 
oi be paid as a matter of urgency in the near 
| future, to the unloading process. 
7 B. I. R. DODWELL. 

Senior Sister Tutor, Manchester Royal 
Fill Infirmary 
ng Training for District Nurses 


ad @ Having read with much interest the article 
in the Nursing Times October 29, by Miss 
Jean McKinlay Calder, I wish to emphasize 
be @how important it is that district nurses should 
have a special course of training in domiciliary 
hursing. 

I am speaking from personal experience 
having worked as a district nurse for twelve 
years and then taking the six months training 
to qualify for the Roll of -Queen’s Nurses. 
There is no reason why the training for student 
Rurses in hospital should not include some 
asight into domiciliary work, but if the 
district nurse of the future is to be equipped 


ins @*O nurse the sick in their own homes, (which is 
ed, @@ very different matter to nursing in a well 
ed equipped hospital ward) and able to cooperate 
r's Gefficiently with other members of the public 
be #ealth team, she will need a longer period of 
by @taining in domiciliary nursing than would be 
be @Possible during the basic hospital training 
se, #Ovisaged in the Working Party’s Report. 

on @ During the last three years I have assisted 
ed #n the training of candidates for the Queen’s 


Koll Examination (these candidates were of 


Tce J pre sl CHEE 


course State-registered nurses) and I have 
realised more than ever the importance of such 
training. 

With regard to Miss Calder’s remark that 
other countries do not have a special course in 
district nursing, it is interesting to note that 
for some years there have been an increasing 
number of nurses from abroad coming to this 
country for the six months’ Queen’s training. 

E. C. $.R.N., S.C.M., 
Queen’s Nursing Sister, Member of the Royal 
College of Nursing. 


Wearing a Uniform 


I have read with much satisfaction the 
memorandum on the training of health 
visitors by Dr. Brockington, and the article on 
the same subject by Miss Calder. 

I am sure that many health visitors have 
realized the lack of social science experience in 
their present scheme of training and it is to be 
hoped that, when changes are made, the 
needs of existing health visitors in this matter 
will not be overlooked. 

If the health visiting profession hopes 
to take its place in the social services 
as a fully-fledged profession is it not 
time that it seized the opportunities of 
throwing off its shackles in the way of uniform 
and the title “‘ nurse.”’ The forcing of people 
to wear uniform whether they wish to or not, 
is a limitation of personal freedom only applied 
to the nursing profession. I am quite sure that 
doctors, dentists, teachers, and other social 
workers — in fact members of any other 
civilian profession—would not tolerate being 
told what they must ~ear for the rest of their 
lives. Why then should the health visitor 
simply because she trained as a nurse ? 


It has been said that the health visitor gets. 


more authority from the wearing of uniform, 
but it is a poor worker that has to depend on 
her uniform for what influence she has with 
the mothers. 

It has also been said that the mothers do not 
know who she is unless she is in uniform. 
Surely the trouble here is that she failed to 
introduce herself at her first visit. Ifa stranger 
in uniform visits a mother without introducing 
herself the mother is likely to be just as 
indignant as if the visitor were in ordinary 
dress. 

Then, surely, the title ‘‘ nurse,” should go. 
Some health visitors attach a sickly senti- 
mentality to the title “‘ nurse ”’ but surely, as a 
professional woman one might be given the 
courtesy of one’s own name, instead of the 
indefinite “‘ nurse ! 

Lastly, the term “ health visitor,’”’ to the 
general public, usually means a person going 
round collecting contributions for the various 
Friendly Societies, and nothing more. This 
name should be changed. 

K. T., S.R.N., S.C.M., Health Visitor. 


District Nurse Training 


How thankful I was to discover three 
excellent letters all discussing a portion of Miss 
Calder’s article. 

May I put forward the views of one of 
a few who have done some things back to 
front, viz.: I did two years district nursing 
(in England and abroad), without the special 
district training—we do not know what we 
miss until we do it—the special district training 
is essential, and surely must be given by those 


with the proper experience and must be given 


“‘ in the field ’’ not in hospital wards. 

I also did 20 months abroad plus 4 years in 
England of health visiting combined with 
general and midwifery work before becoming 
one of Miss Calder’s ‘“‘exceptional women,”’ 4.e., 
S.R.N., S.C.M., Q.I.D.N.S. and Health Visitors’ 
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Certificate. In this respect I would say that 
my practical experience was a tremendous 
help to me when I became a student health 
visitor. Speaking quite frankly I was given 
very poor practical experience as a student 
health visitor, experience which would have 
been little help to young, less experienced, 
student health visitors. There was one out- 
standing exception; the tuberculosis practical 
experience given was excellent. 


The lectures and. classes were excellent and 
stimulating and a real help. I have said this 
about the practical work because there is so 
much discussion about ali forms of training— 
many suggested changes — whatever the 
changes on paper, it is how we are 
taught that matters so much. Nevertheless, 
I personally feel that changes are due in public 
health work. Has not the time come for 
combined public health training ? Has not the 
industrial nursing sister, district nursing sister 
and health visitor got enough in common to 
form one basic public health training ? 


,Would not the student health visitor get 
much benefit from district nursing experience ? 
and the industrial nursing student ? At present 
I believe they each do two days visiting. 
What help can this really be ? And have not 
these two branches of work, health visiting 
and industrial nursing got much for the 
district nurse student ? 


As Miss W. M. Williams says: ‘ All public 
health nurses should be very grateful to Miss 
Calder for her stimulating article in the 
Nursing Times. There has never been a 
greater opportunity for members of the public 
health service to play a really active part in 
fashioning the future form of that service.” 
May I ask if the qualifications S.C.M. only 
and the S.E.A.N. only are needed in district 
nursing work ought not they even more than 
S.R.N., S.C.M. be given the special district 
training. Why leave them out—we do neea 
them—they fill a gap. 


ONE Wuo Is KEENLY INTERESTED. 


FOR A PRESENTATION 

Miss E. Batey, Home Sister since 1934, 
and Miss E. A. Oliver, Ward Sister since 1931, 
will be leaving Queen Mary’s Hospital, Sid- 
cup, on retirement at the end of November, 
1949. Will past and present colleagues who 
wish to subscribe to the presentations to be 
made to each officer, please send before the 
end of November, to Matron, who will receive 
and acknowledge gifts. 


THE GENERAL NURSING COUNCIL 
FOR ENGLAND AND WALES 


For Pupil Assistant Nurses 


[Continued from page 1008} 


from the date of her entry to training and 
the period between passing the test and 
admission to the Roll must be spent by the 
senior pupil assistant nurse in gaining 
experience. 


The date for the compulsory introduction 
of the revised training is June 1, 1950, that is 
to say, all pupil assistant nurses accepted 
for training after that date must be trained in 
accordance with the revised arrangements; 
pupils accepted for training before that date 
may complete their training in accordance with 
the existing arrangements, if desired, but it is 
hoped that those hospital authorities who are 
in a position to do so will introduce the revised 
training at the very earliest opportunity and 
will not wait until June 1, 1950, before so doing. 

The Council earnestly hope that the diffi- 
culties of the hospital authorities may be 
considerably eased by the decision to dispense 
with the requirement in regard to the nursing 
of the chronic sick and that the new conditions 
of training will prove helpful in the recruit 
ment of pupil assistant nurses. 


NORSING TIMES, NOVEMBER 19, 1949 
ed. 
nue 
O- 
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NURSING EXAMINATIONS IN THE WARDS 


At St. Nicholas Hospital, Plumstead : 


Some Practical Problems 


By Miss G. H. GRAHAM, Sister Tutor 


HE practical parts of the last two 
Hospital Final Examinations, held in 
April and September at this hospital, 

were conducted in the wards. 

As some of the candidates for the April 
examination were working in the operating 
theatre it was decided to hold the examination 
in two wards only, and consequently the 
method used approached that of the classroom. 
A female medical and a female surgical ward 
were chosen, and as this is not a very large 
hospital the nurses were well acquainted with 
these wards, having recently worked in them, 
and also for some days prior to the examination 
they had been given the opportunity of visiting 
these wards to study the treatments which they 
might be asked to carry out. 


Preparations 

To prevent waste of time during the 
examination, equipment usually kept outside 
the ward itself was brought in and arranged 
onatable. In the surgical ward were sufficient 
instruments, borrowed from the theatre, for 
the setting of trolleys in preparation for an 
operation. 

There were two examiners, one in each ward, 
and the nurses spent approximately half-an- 
hour with each. This meant, of course, that 
occasionally one examiner was kept waiting 
for candidates from the other ward. The 
examiners had been given a list of patients who 
were willing to cooperate, the list including 
each patient’s name, bed number, diagnosis 
and treatment. Unfortunately, on that 
particular morning there was very little 
treatment to be done, and therefqre more time 
than was originally intended was spent on the 
setting of trays and trolleys and asking of 
questions relevant to the patient’s condition. 

Throughout the examination the patients 
showed a keen, but not embarrassing interest. 
The nurses, however, appeared to be more 
nervous than is usual, probably because they 


A Testing House for 


Two years ago, the Advisory Committee on 
Electrical Appliances and Accessories set up a 
testing house where electric appliances and 
accessories which were a subject of complaint or 
of unsatisfactory design, could be tested. This, 


One end of the Testing Houses established by the 
British Electrical Development Association. In the 


foreground is the testing table with some of the 
testing equipment 


[Picture by courtesy of 
The British Llectri.al Development Association] 


had no previous experience of examinations of 
this kind, and knew it to be in the nature of 
an experiment. They were unanimous in 
stating later that they were not in favour of 
ward examinations. 

For the second examination, in September, 
most of the nurses were examined in wards 
in which they were working, but this was not 
possible in every case, as again some were in 
the operating theatre. There were eight 
candidates, two being in each of four wards, 
and the examiners visited each ward separately, 
according to a rota arranged to prevent over- 
lapping. They spent approximately half-an- 
hour in each ward. This time there was more 
treatment which could actually be carried out 
by the nurses. 

It was found on this occasion that the nurses 
were much less nervous, having profited by the 
experience of the previous candidates. They 
had been rather afraid of the patients being 
unduly critical, but apart from a preliminary 
interest, the patients appeared to take little 
notice of proceedings, reading, knitting, or 
even settling down to sleep. 


Candidate’s Preference 

Some of the nurses on this occasion definitely 
preferred this form of examination, feeling that 
they were less likely to forget details when 
doing a treatment than they would be in just 
explaining it. These nurses also found that 
after the first few minutes they forgot they 
were being watched. Other candidates, 
however, were unable to overcome their 
nervousness at being watched by the patients 
and other nurses in the wards. 

Probably, as the nurses grow to accept 
practical ward examinations, this problem of 
nervousness will disappear. We certainly 
found it to be a much less serious problem in 
September than had been the case in April. 

One point on which all candidates agreed 
was that more time is required than we had 


Electrical Appliances 


of course, did not apply to those which are not 
already covered by legislation. The appointed 
committee comprised representation from the 
Electrical Deveiopment Association, The British 
Standards Institute, the Institute of Electrical 
Engineers, and the Electrical Association for 
Women. 

Mr. F. Newey, M.I.E.E. chairman of this 
committee, recently, in a report of the work 
of the committee, said that their aim was to 
eliminate unsatisfactory apparatus, not to 
approve the vast majority of appliances which 
are as safe as human ingenuity can make them. 
Anyone who has an appliance which he 
believes to be unsafe in construction or design 
may submit it to the Committee for considera- 
tion. It will be appreciated however, that the 
Committee do not execute ordinary repairs. If 
an appliance is judged to be unsafe the 
Committee will take the matter up with the 
manufacturers if it is possible to trace them, 
although, in many cases the maker has either 
gone out of business, or in other cases, there 
has been no name on the appliance, so the 
committee has been unable to act. 

The Committee, so far, hid received some 69 
complaints, 85 per cent. of which were sub- 
stantiated by the Committee, and in almost 
every case the manufacturers cooperated in 
rectifying the features of the design which were 
considered unsafe. 

Mr. Newey made it clear that electricity was 
a valuable and popular servant of the public 
and its usage had increased four times since 
1935. When properly used, the numerous 
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allowed. As it is our practice to invitp 
examiners from other hospitals, it was felt we 
could not ask them to come for more than 
day, which naturally necessitated a time limit 
for each candidate. Although the time seemed 
short, each nurse was examined for about ong 
hour, as it is realized that more time is needeg 
to carry out treatments than merely to prepare 
for them. 


Practical Difficulties 


Another problem lies in the fact that it js 
not possible to plan ahead fully, for this 
of examination, and last-minute complications 
such as lack of treatment in the wards cop. 
cerned, or—something we escaped by the 
merest chance in September—a ward being put 
quarantine do present difficulties which 
would never arise in the classroom. This 
however, does not constitute a very serious 
problem, and the advantages to be found ip 
ward examinations far outweigh th 
difficulties. 


Assessing the Approach 
We feel that by this method a better estimat, 


is obtained of the nurse’s capabilities, and alg) 


the important factor of her approach to the 
patient can be assessed. Another advantage is 
that the ward sisters and staff nurses are abl 
to see and judge for themselves the results of 
the training given in the wards, and since they 
are responsible for a great part of the practical 
training they should, surely, be enabled to 
take some part in the final examinations, 

The success of these examinations depends 
very largely on the interest and cooperation of 
the sisters and staff nursgs, and those at St. 
Nicholas’ Hospital are thanked for giving both 
in full measure. (There was only one complaint 
—from Theatre Sister, because it was decided 
not to hold part of the examination in the 
theatre! but in spite of this she continued to 
be most helpful.) Thanks are also due to the 
examiners for their willing assistance in the 
face of unknown difficulties, to the doctors who 
kindly arranged their ward visits for a later 
hour than usual, to the patients, and perhaps 
most of all to the nurses who agreed to take 
the first steps. 


froperly made appliances supplied by reput- 
able known manufacturers were quite safe but 
the need for proper appliances and the correct 
use of them was _ necessary. In 194) 
there were 53 accidental deaths caused 
through electricity out of a total of 6,26), 
which was less than one per cent. of the total 
There was, however, no cause for complaint 
as the majority of these accidents were caused 
by ignorance, carelessness and the old enemy 
“familiarity breeding contempt.” The 
majority of the few accidents which occur aft 
outside the control of the electrical engineef, 
this excludes the handyman husband or so 
who may feel able to carry out electric wiriif 
but is unaware of all its potential dangers. 


With all the remoteness of accidents cause 
by electricity the committee are determine 
that not a single accident shall be cause 
through faulty design of any one appliance. 


Rising out of the report, the danger @ 
taking an electric fire into the bathroom ¥ 
emphasized; and a point of interest to nurs 
was dealt with when attention was drawn t 
the general use of electric pads and blankets 
it was stated that these should only be usé 
on a doctor's recommendation and _ shoul 
never be left switched on all night. 


It is reassuring to learn of the existence ¢ 
this committee who are there to maintain 
high degree of safety in the home. Anyol 
who may have electrical appliances ‘ 
accessories which they believe to be uns 
may send them to the British Electric 
Development Association, 2, Savoy 
London, W.C.2. Telephone Temple Bar 94 
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A beautiful pewter rose bowl was presented 
by Miss C. Bell, matron, Leicester Royal 
Infi , to Miss Bridget Mitchell, the 
winner of the Student Nurses’ Association 
Speech4making contest, which was held at the 
Nottingham General Hospital recently. The 

were Miss E. M. Merrifield, Girl’s High 

1, Nottingham, Miss M. F. Hughes, ex- 

Matron of Leicester Royal Infirmary and Miss 

N. Healey, a solicitor from Nottingham. 

Twelve student nurses competed, and the 
runner up was Miss Frances McGowan. 

Competitors were asked to speak for five 
minutes on a quotation by Florence Nightin- 

e: “ Professions, like nations, can only 

rish through an _ individual sense of 

rate responsibility.” 

Miss Mitchell said how apt it was that this 
masterly statement was used by the founder 
of the nursing profession as it stands to-day— 
Florence Nightingale. In the past many 

le had no qualms about the health and 
Rallere of the poorer classes, there were 
children in the mines, and young chimney 
sweeps, and the terrible treatment of the 
soldiers in the Crimea was a further illustration. 


Love of Humanity 


To-aay every nation had a sense of re- 
sponsibility towards all its members and a 
duty towards society. 

“I would suggest to you” said Miss 
Mitchell ‘‘ that the medical profession (and here 
I take it to include all branches of medicine and 
nursing) owes its strength and its position of 


respect and love amongst the general public 


through the universal desire to give of its best 
to alleviate suffering.” 

Nurses do not regard their work solely as a 
means of earning a living. Anyone who enters 
the profession without a love of humanity 
would soon leave. It was only through self- 
control that any real work could be done. 
The careless and mercenary attitudes which 
prevailed to-day were, unfortunately, typical 
of the times. Miss Mitchell felt proud that 
strikes were so rare among the ranks of nursing, 
that when they did arise, they caused comment. 
This was due to the fact that they had a sense 
of corporate responsibility which was the mark 
of the philanthropist. 

Many thoughtful, clever and _ original 
opinions were expressed by the other com- 
petitors. Several quoted the examples of 


Crossword 
Puzzle No. 42 


Prizes will be awarded to the senders of the 
two correct solutions first opened on 
November 23: first prize, 10s. 6d. ; second 
prize, a book. 


Clues across.—1.—May’s involved in the 
Lido, Butlin’s, perhaps. 8.—The tar sits for paint- 
&s. 10.—The girl in the synonym phantasv. 11.— 


16 and 18 wait for no man 21.—A 
little drink. 23. 24.—Freedom. 26.—The cakes 
are light in the end, 27.—A famous bowler. 


STUDENT NURSES’ ASSOCIATION, MIDLAND AREA, 
SPEECH MAKING CONTEST 


cooperation which existed during the war, and 
one drew attention to the well-known cliché : 
“it all depends on me.’”’ Another speaker 
mentioned that cooperation between doctor 
and nurse was needed for the successful 
performing of an operation, and restoration of 
a patient to health. Others carried the need 
for cooperation into international spheres, 
while one student pointed out how the 
atmosphere of a hospital or factory depended 
on the individual. Individual effort of such 
pioneers as Octavia Hill and Agnes Jones in 
the past had achieved many changes. To-day 
the individual efforts of the nurse, at meetings 
were most important. 


A Sense of Perspective 


Two very thoughtful statements indicated 
a fine sense of perspective. One was: “ the 
profession only exists through the trust and 
faith which people (the patients) have in the 
members ”’ and the other: ‘“ Traditions, like 
trees, need pruning.’’ Another mentioned the 
value of the individual and indicated that the 
most junior nurse was missed when she was 
absent from the wards for a day or so. 

When the adjudicators had announced the 
winners, they summed up the speeches. Miss 
Merrifield said she would have liked them to 
have been a little more revolutionary; while 


she had received a great deal of information 


and inspiration she would, also, have welcomed 
being made to laugh. 

Miss Healey who commented on the elocution 
said that all the speakers had been heard at 
the back of the room except two. The 
competitors should remember to practise nice 
round vowel sounds and clear consonants.”’ 
The voice was a vehicle of expression and, 
when the technique was understood, the 
sincerity of the speaker would reach the 
audience. Some of the competitors had lovely 
voices which Miss Healey said ‘‘ was a greater 
gift than a lovely face.” 


Importance of Sincerity 


Miss Hughessaid that she too would have loved 
a laugh in the speeches. She had realized that 
there had been a great deal of work put into 
preparing them. It was a pity that so many 
had tried to learn their speeches by heart, as it 
would have been better to have understood 
them and felt sincere about them, then, if the 
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exact sentence prepared had been forgotten it 
would not have mattered. She urged the 
students to take back to their units the theme 
of the speeches and try to stimulate their 
colleagues—because they all could do so much 
for the profession. ‘‘ We want you and you 
want the College, and if you unite, you can do 
so much for the College.” 


Social Activities 


Miss F. E. Graves, the chairman of the 
Nottingham Branch of the Royal College of 
Nursing, who was in the chair for the afternoon, 
welcomed all the visitors to a delightful tea in 
the nurses’ home afterwards. 

In the morning, the students had explored 
Nottingham Castle, which stands quite near 
the hospital. Both command a lovely view 
over the town. The foundation stone of the 
hospital was laid in 1789. The typhoid wards 
of the old hospital are still used, but the 
underground dining room for the nurses who 
cared for those patients (now a stationery 
store) is down a crooked stone staircase. Here 
the nurses must have met and had their meals 
at the time when this masterly statement was 
being uttered and was not the subject of a 
student nurses’ speech-making contest. 


CHRISTMAS SEAL SALE 


The National Association for the Prevention 
of Tuberculosis announce that their Christmas 
Seals are now ready, bearing a picture of a dove 
winging its way across a gaily coloured scene. 
On the right hand of the picture is a small 
double barred cross, the international symbol 
of the campaign against tuberculosis. The 
Canadian Tuberculosis Association have 
generously sent 46 million Christmas seals, 
which will be sold at 4s. per hundred, and 
Christmas cards with envelopes will be sold 
at 6d. each. The National Association for the 
Prevention of Tuberculosis does much work 
on the educational aspect in preventive 
tuberculosis and offers a number of scholar- 
ships for the study of tuberculosis and its 
problems. The association is concerned with 
the care and after-care of the patient; research 
is encouraged and a number of conferences on 
tuberculosis are arranged each year. Seals 
and cards can be obtained from the Duchess 
of Portland, Chairman, the National Associa- 
tion for the Prevention of Tuberculosis, 
Tavistock House North, Tavistock Square, 
London, W.C.1, or, in Scotland, from the 
Scottish Branch of the Association at 65, 
Castle Street, Edinburgh. 


angu -—A chore turn colourful. 15.— poises. 7.—He was defeated recently. 9.—More 
Wishes. than enough dates to go round. 13.—One of us. 


27 


not later than the first post on 

Wednesday, November 23, ad- 
dressed to ‘ Crossword Puzzle, No. 42,’ 
Nursing Times, Macmillan and Co., Ltd., 
St. Marstin’s Street, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no other 
communication with your entry The 
Editor cannot enter into correspondence 
concerning this competition and her 
decision is final and legally binding. 


later must reach this office 


Clues down.—2.—A well-known escapist gets 
wealthy at last. 3.—Breathes—like the steeple- 
jacks? 4.—Can take over burdens in Switzerland. 


14.—Beyond. 17. py a verse in Romarg numer- 
als. 19.—Thoughkts in studying how a guide ascends. 
25. 20.—Performed by ten out of the eleven out. 
22.—They are in the South East. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing 
la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretaries 


College Announcements 


[AN OPEN MEETING AT DURHAM 


An open meeting for State-registered nurses 
will be held in the Art Gallery, Town Hall, 
Durham City, by kind permission of the Mayor 
and Council, on November 22, at 7 p.m. 

It is hoped Councillor J. M. Herring, the 
Mayor of Durham, accompanied by the Lady 
Mayoress, will preside. Miss D. R. Gibson, 
S.R.N., S.C.M., Matron, Newcastle General 
Hospital, member of Newcastle Regional 
Hospital Board, and College Council member, 
will speak on How the College works for its 
members. Miss L. E. Montgomery, S.R.N., 
S.C.M., Northern Area Organiser, the Royal 
College of Nursing, will speak on How a Branch 
of the College works. 

This meeting is called with a view to forming 
a Branch of the Royal College of Nursing in 
Durham. All State-registered nurses in and 
near Durham are cordially invited to attend. 


Education Department 
Refresher Course for Health Visitors 
The next Post-Certificate Refresher Course 
for public health nurses will be from November 
19 to December 3 at the Royal College of 
Nursing. Dr. Kershaw will give the inaugural 
address at 4.30 p.m., on November 19. Dr. 
Waller lectures on infant feeding, at 9.30 a.m., 


on November 21 and 23. Dr. Green-Armytage > 


lectures on fertility clinics at 11.15 a.m. on 
November 22, Miss M. E. Johnston, S.R.N., 
lectures on the health visitor’s part in research 
at 11 a.m. on Saturday, November 26. Single 
lectures may be attended and a full programme 
is available from the Education Department. 


Sister Tutor Section 


Sister Tutor Section within the North Western 
Metropolitan Branch.—A general meeting will 
be held on Wednesday, November 23, at 
§.30 p.m., at St. Mary’s Hospital, Islington. 
The meeting will be followed at 7.30 p.m. by 
= talk on Nursing in Canada by Miss K. A. B. 
Fowler. The meeting is for all Branch members. 


Public Health Section 


Public Health Section within the Bristol 
Branch.—There will be a short general meeting 
on Wednesday, November 23, at 7 p.m., at the 
Central Health Clinic, followed at 7.30 p.m. 
by an open meeting, when Dr. R. H. Parry, 
Ministry of Health, will speak on his recent 
visit to Greece. 

Public Health Section within the Harrow, 
Wembley and District Branch.—A committee 
meeting will be held on Tuesday, December 6, 
at 7.15 p.m., at Harrow Chest Clinic, 53 
Greenhill Crescent, Harrow, to be followed 
by an open meeting at 8.0 p.m. Dr. H. J. 
Trenchard, M.B., Ch.B., M.R.C.P., D.M.R. 
(D), will speak on The place of the Tuberculosis 
Service within the framewrk of the National 
Health Service. 


The Public Health Section within the 
Manchester Branch.—An extraordinary general 
meeting will be held on November 22, at 
6.30 p.m., in No. 1 Committee Room, 3rd Floor, 
Town Hall, Extension, Manchester. 

Public Health Section within the South 
Eastern Metropolitan Branch.—On Wednesday, 
November 23, at 6 p.m., at Salomons Centre, 
Guy’s Hospital, S.E.1, there will be a dis- 
cussion on current affairs. 

Public Health Section within the South 
Western Metropolitan Branch.—The discussion 
on current affairs on November 23, at 6 p.m., 
at Guy’s Hospital will NOT take place. 


Public Health Section within the Worthing 
and South West Sussex Branch.—On Decem- 
ber 3, at The Clinic, Stoke Abbott Road, 
there will be a jumble sale. Any articles for 
sale will be gratefully received at The Clinic. 
On December 7, at 7 p.m., at the above ad- 
dress, there will be an open meeting at which 
the speaker will be Miss Dorman, Probation 


Officer. 


Industrial Nurses’ Discussion Group within 
the Liverpool Branch.—There will be a meeting 
on Monday, November 21, at the Carnegie 
Welfare Centre. 


Branch Reports 


Ayrshire Branch.—There will be general 
business meeting of the Branch at Seafield 
Childern’s Hospital, Ayr on Wednesday, 
December 7, at 7.30 p.m. All members are 
invited. The report of the Nations Nurses 
Conference will be received, together with 
other business. 


On Thursday, December 15 at 7.30 p.m., 
there will be a lecture by Dr. Aleramson, 
Paediatrician for Ayrshire in the ‘“ Rhesus 
Factor ’’ at Thornyflat Maternity Hospital, 
Ayr. All members are invited. 


Bath and District Branch.—On November 
28, at 6 p.m., there will be a visit to Broadcast- 
ing House, Bristol. The bus will leave Kings- 
mead Square at 6 p.m. Fare, 3s. 3d. Seats, 
which are limited in number, will be reserved 
in order of application. On November 30, 
at 3 p.m., at the Old Red House, Bath, 
there will be a bring and buy sale, to be 
opened by Miss Kathleen Harper, J.P. The 
proceeds are in aid of the Nation’s Fund for 
Nurses and Branch Funds. (This sale has 
been brought forward from October 5, as 
previously announced). 


Belfast Branch.—On November 29, at 
8.30 p.m., at the New Nurses’ Home, Royal 
Victoria Hospital, there will be debate on 
The Modern Girl. The speakers will be a 
parent, a teacher, a ward sister, a sister tutor, 
a student nurse and a schoolgirl. 


Brighton and Hove Branch.—On Monday, 
November 28, at 7 p.m., at the New Sussex 
Hospital, Dr. Mackie will speak on Recent 
Developments in Drugs. 


Burnley and District Branch.—A bring and 
buy sale will be held at Reedley Hall, Burnley, 
on Saturday, November 26, at 3 p..m., The 
sale will be opened by Miss A. Fearnclough, 
J.P. Gifts may be sent to Miss Franks, Public 
Health Department, Burnley. | 


Harrow, Wembley and District Branch.— 
The next general meeting will be on Friday, 
November 25, at 8 p.m. at Wembley Hospital, 
Fairview Avenue, Wembley. There will be a 
short business session during which Miss W. M. 
Harrison will give a report on her visit to the 
Industrial Nurses’ Conference. This will be 
followed by a Social evening arranged for the 
purpose of making a presentation to Miss 
B. Morris, lately Branch Chairman. 


Lowestoft and Great Yarmouth Sub. Branch— 
A general meeting will be held at Great Yar- 
mouth General Hospital at 7 p.m., on Wed- 
nesday, November 23, to be followed by a talk 
by Dr. Grant, Medical Officer of Health for 
Great Yarmouth, at 7.30 p.m., on Infantile 
Paralysis. 
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LEICESTER PUBLIC HEALTH CONFERENCE 


There are still a few vacancies for the 
conference to be held at the Royal Infirm. 
ary, Leicester on November 18, 19, and 20, 
See the Nursing Times, October 22, page 915 


Manchester Branch.—On Thursday, Novem. 
ber 24, at 6.30 p.m., in St. Mary’s Hospital 
Lecture Theatre, Whitworth Street, there 
will be a general meeting, followed by a 
lantern-slide lecture on How to look gq 
Pictures by Mr. Malpas. On December 3, at 
St. Mary’s Hospital, Whitworth Park, there 
will be Christmas Fair, by kind invitation 
of the matron, Miss Robertson. 7 


Nottingham Branch.—On Monday, November 
21, at 6.45 p.m., there will be a general meeti 
in the Board Room, General Hospital, Park 
Row, to receive the report of the delegate 
attending the Branches Standing Meeting 
at Worthing. The bring and buy sale will be 
held on Saturday, December 10 at 3 p.m, 
followed by a whist drive, in Pearson House, 
General Hospital ; tickets, 2s. 6d. All gifts 
should be sent to the General Hospital, c/o 
Miss Plucknett, and marked ‘“‘ Royal College 
of Nursing bring and buy sale’’ Donations 
for the Education Endownment Fund, both 
large and small, will be gratefully received, 
Please address them to Sister H. M. Lowe, 
City Hospital, Nottingham, who would also 
remind members that College subscriptions 
are now due. 


Oxford Branch.—On November 26, at 
3 p.m., at the Wingfield Morris Hospital, 
Headington, Professor Trueta will speak on 
Modern Treatment of Osteomylitis. 


South Western Metropolitan Branch.—A 
general meeting will be held on Wednesday, 
November 23, at 6.30 p.m., at St. Benedict's 
Hospital, Tooting. (Tube to Tooting Broadway, 
walk up Mitcham Road. Buses: 77, 80 and 
88 pass near). A Christmas Fair will be held on 
Saturday, December 3, at 3 p.m., at St. George's 
Hospital, Hyde Park Corner. Section memben 
are urged to find out what stall they should sup 
port with their gifts. All goods and offer 
of help should be sent to Miss M. B. Powell, 
Matron, St. George’s Hosp tal. All member 
of the Royal College of Nursing and ther 
friends will be mos: welcome; we hope to beat 
last year’s grand total of over £100. 


Worthing and South West Sussex Branch.— 
The meeting announced for November 22, 
at Southlands Hospital, Shoreham is CA 
CELLED. There will be an executive committee 
meeting on the same day, at 6 p.m., in the 
Worthing Hospital. 


Wakefield Branch.—A whist drive will & 
held on Wednesday, November 23, at 7.0 p.m, 


at the Municipal Hospital 
Tickets, 2s. 6d., including refreshment. We 
hope that this will .e a pleasant and succes 
evening. Student nurses and friends 
cordially invited. Tickets may be obtained 
from members of the committee or from 

H. Mather, Honorary Secretary, the Clayt 
Hospital, Wakefield. 


Westmorland Branch.—A meeting will 1 
held at the Stramongate Clinic, Kendal ¢ 
Tuesday, November 22, at 4 p.m., when Dr 
Browlie will talk on Points in Eye work. 


_ (More College news appears on page 1015) 
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Royal College of Nursing News: Continued 
Autumn Conference at Darlington 


22, at the Memorial Hospital, Darlington 
at which there was a good attendance 
of members of the Darlington Branch and from 
leading hospitals and district nurses’ homes in 
the North-East. The need for nurses to have a 
fuller understanding of psychiatric medicine 
was stressed by Dr. T. M. Cuthbert, who 
lectured on Recent Advances in the Psychiatric 
Field of Medicine. Dr. Cuthbert pointed out 
at in the County of Durham, three out of 
seven hospitals beds were occupied by psychia- 
tric patients and stressed the necessity for 
full cooperation and appreciation of these 
cases by nurses in general hospitals. 

The afternoon was devoted to group dis- 
cussion on Nursing, What of the Future? 
Miss Gibson, matron of Newcastle General 
Hospital, and a member of the Regional 
Hospital Board, presided and introduced 


A* all-day conference was held on October 


News from Scotland 


Scottish Student Nurses’ Gift 


A somewhat unusual interlude marked the 
proceedings of the Scottish Board at its 
meeting on November 2, when two 
student nurses of Leith Hospital Unit of the 
Student Nurses Association arrived to present 
a new skeleton complete, in its cupboard, 
for the use of students attending classes at 
44, Heriot Row, Edinburgh. Miss O'Donnell 
introduced Miss Morrison who presented the 
skeleton to the assembled members of the Board 
remarking that the Unit was proud and happy 
to do this bit of work. The Unit sincerely 
hoped that the Board would be pleased with 
the gift and that for many years tocome students 
at the Royal College of Nursing in Scotland 
would find it useful. Miss C. E. Anderson, 
Chairman of the Board, thanked the Unit 
for its generous gesture and asked the nurses 
to convey to all Unit members the sincere 
appreciation of the Board for gifting so spon- 
taneously such valuable educational equipment. 


Scottish Area Meeting 

Councillor Miss Maxwell, Kirkcaldy, officially 
welcomed a representative gathering of Public 
Health Section members to the above meeting. 
Stimulating and thought-provoking lectures 
on Welfare of the Aged were given by Miss 
M, Macnaughton, Matron, Stracathro Hospital, 
Brechin and Mr. A. G. Mearns, Senior Lecturer 


Archway Hospital.—On Saturday, December 
3, at 3 p.m., at the Archway nurses home, 
Furnival House, Cholmeley Park, London, 
N.6., there will be a nurses’ re-union and a 
bring and buy sale which will be opened by 
Lady Uvedale. All past and present members 
of the Archway, Holborn and _ Finsbury 
Hospitals are cordially invited R.S.V.P. to 

tron. 


Chadwick Public Lecture——On Tuesday, 
November 22, at 2.30 p-m., at University 
College, London, Gower Street, W.C.1, Pro- 
C. A. Hest, T.D.. MSc, PA.D.., 
A.M.I.C.E., F.R.1.C.S., will lecture on The 
Influence of Modern Methods of Surveying on 
the Advancement of Public Works and Town 
Planning. 


Hammersmith Hospital.— An inaugural dance 
of the Nurses League will take place on 
November 25, from 9 p.m. to 12.30, a.m. at 
Hammersmith House, and Matron will be very 
pleased to welcome all members and friends. 


Hertford County Hospital, Hertford.—The 
annual prizegiving and presentation of medals 


to the nursing staff by the Right Reverend 


The Bishop of St. Albans will take place om 


Miss Henry, Registrar of the General Nursing 
Council for England and Wales. Miss Henry 
explained how the basic training of the nurse 
would be more comprehensive and efficient 
under the new Nurses Bill when it became an 
Act of Parliament. She stated that she had 
listened to the second reading of the Bill 
immediately before coming to Darlington 
and had been impressed by the high regard in 
which all parties held the nursing profession. 

Dr. W. G. Patterson gave his interpretation 
of the patients’ point of view and how the Bill 
affects them, and Miss Morrison spoke of the 
practical application of nurse training and the 
care of the patient. 

A film show included The Life of a Oueen’s 
Nurse ; The Story of Dr. Jenner, showing the 
origin of vaccination ; and Tracting and 
Sleeping Death, which depicted the efforts 
against the tsetse fly. 


of Social Medicine, Glasgow University. 
Mrs. A. A. Woodman, M.B.E., Chairman of 
the Council of the College, acted as chairman. 
In her remarks she asked the nurse in the 
public health field to take a wider vision of 
her work and to think and discuss seriously 
what form of training the future public health 
worker would require, considering the larger 
scope of her work 


A New Sub-Branch at St. Andrews. 


At the Infant Welfare Centre in St. 
Andrews the members of the Royal College 
of Nursing formed a Sub-Branch to be affil- 
iated to the Edinburgh Branch. Miss C. E. 
Grant, St. Salvator’s Hall, St. Andrews was 
appointed Honorary Secretary. Will any 
interested members in this area who desire 
to join the Branch please get in touch with 
Miss Grant, Honorary Secretary. 


Art in Glasgow 


Members of the Glasgow Branch paid a visit 
to the Art Galleries, Kelvingrove, on Saturday, 
November 5. Mr. Scott, an authority on 
many, if not all, the various sections con- 
ducted the party round giving the history 
attached to many of the exhibits. At the 
conclusion of the tour Miss Armstrong thanked 
Mr. Scott for devoting so much time to giving 
the members a very interesting afternoon. 


COMING EVENTS 


November 25, at 3 p.m. _ All past trainees 
are welcome. 


Keighley and District Victoria Hospital.— 
The fifth annual prize giving will be held on 
Wednesday, November 30, at 7.0 p.m., in 
the nurses home. All past members of the 
nursing staff will be welcome. 


Royal Victoria Hospital, Bournemouth. 
The annual prize day and re-union will be 
held on Saturday, December 3, at 3 p.m., at 
the Royal Victoria Hospital. No invitations 
are being sent to previous nursing staff, 
but all are cordially invited. 


The National Hospital, Queen Square.—On 
November 21, at 6 p.m., Dr. D. Brinton will 
lecture on Inflammation of the Meninges ; on 
December 12, at 6 p.m., Dr. D. Williams will 
lecture on Inflammation of the Nervous 
System. These are lectures in the series given 
by the Physicians in the Post Graduate Course 
in Neurological Nursing. 


Royal Institute of Public Health and Hygiene. 
In the autumn series of popular lectures on 
public health subjects, on November 23, 
at 3.30 p.m., in the lecture hall, 28 Portland 
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NURSES’ APPEAL COMMITTEE 


At present I am an Old Mother Hubbard 
with a very bare cupboard and am fervently 
hoping that kind friends will soon help to fill 
it. We need groceries urgently, and Christ- 
mas gifts of almost any kind suitable for 
parcel post will be gladly welcomed. A few 
suggestions might be helpful so I will mention 
writing paper and stamps, fancy goods, con- 
fectionery, handkerchiefs, gloves, stockings, 
any new articles of clothing—remembering 
the bed-ridden as well as those able to go out. 
We are deeply grateful for the lengthening 
list of donations received. May I add “ He 
gives twice who gives quickly.” 

Donations for week ending November 12, 1949 


£ s. d. 

St. Albans Branch, Roval College of Nursin “a 14 0 
Miss M. H. Cordiner (For Christmas) 1 
Anonymous (For Christmas) 2 0 
Miss M. R. Grant (For Christmas) .. os 3 0 
Birkenhead General Hospital (For Christmas) 17 O 
Miss C. R. Lees(ForChristmas) .. 10 O 
Miss Fraser .. es :. 
Miss Cole an: MissSteers... on 
Stafford Branch, Roval! College of Nursing 20 0 O 
Miss A. J. Gibb (ForChristmas) .. 
Mrs. E. G. Ord (For Christmas) as << ae 
Total .. {3016 6 


W. Spicer, S cretary, Nurses’ Appe 1 Commit ee, Royal 
College oi Nursing, la, Henr..tta Pl ce, London, W 


Retirements 
Miss M. 1. Otway 


Miss M. I. Otway, Senior Sister Tutor, King’s 
College Hospital, is retiring next month after 
12 years in charge of the nursing school. Miss 
J. Hobbs has been appointed as her successor. 

Miss E. E. Passey 

For the past 28 years Miss E. E. Passey has 
been health visitor and school nurse under 
Chesterfield Corporation Health Department. 
At a farewell gathering, Miss Passey was 
presented with a silver tea service and a 
biscuit barrel. 


Change of Address 


Since Monday, October 31, the address 
of the Army Nursing Services. branch 
of the War Office is as follows: The 
War Office (AMD4), Lansdowne House, 
Berkeley Square, London, W.1. (Telephone : 
REGent 8494). 


CATHOLIC NURSES GUILD 
A BRANCH of the Catholic Nurses’ Guild has 
been formed in North Kensington for nurses 
of that district. The secretary is Miss Brennan, 
St. Charles’ Hospital, Ladbroke Grove, W.10. 


Place, W.1., W. Blood, M.R.C.S., L.R.C.P., 
will speak on Mechanisation in its Relation. 
to the Public Health. The chairman will be 
E. Goodwin Rawlinson, M.D., C.M., D.P.H. 
On November 30, at the same time and place, 
Sir George S. Elliston, M.C., M.A., D.L., J.P., 
will lecture on The Need for Smoke Abate- 
ment ; this will be illustrated. The chairman 
will be Sir Ernest Smith, C.B.E., D.Sc. Ad- 
mission is free. 


St. Stephen’s Hospital, Fulham Road, 
London, S.W.10.—The Annual Nurses’ Re- 
union and prize-giving will be held on 
Wednesday, November 23, at 3.45 p.m. 
R.S.V.P. to matron. 


Society of Registered Male Nurses.—There 
will be a general meeting of the Society of 
Registered Male Nurses on Wednesday, 
November 23, at 6.30 p.m., at the Royal 
College of Nursing. 


Westminster Hospital.—There will be a meet- 
ing of the Nurses League on Saturday November 
26, at 3 p.m., in the Queen Mary Nurses 
Pony (Please remember the bring and buy 
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The American Ambassador presents prizes at the Middlesex Hospital : Left to right: Miss Josephine 
Richardson, Miss Elizabeth Morgan (Gold Medalist), the Ambassador, Mr. Lewis Douglas, Miss Pamela 
Saxon and Miss Mary Robinson 


The Royal Free Hospital 


Sir Hubert Young, K.C.M.G., D.S.O., who 
was the chairman for the nurses’ prize- 
giving ceremony at the Royal Free Hospital 
recently, said they were approaching the time 
when » i could see the nursing staff brought 
to full strength. This was due to the foresight 
of the matron, Miss J. Addison, who had a 
right picture for the future of the nurses’ 
training with a gradual introduction of the 
block system, and a reduction in the hours 
of duty. Miss Addison said in her report 
that this had been achieved with the help 
of the part-time nurses. 

During the year 48 nurses had passed the 
State final examinations ; 34 had been ap- 
pointed onto the hospital staff, and of the 94 
who had been accepted for training, 11 had 
left for various reasons. Thanks were ac- 
corded to members of the St. John Ambulance 
Brigade and the Red Cross Society, who had 
given valuable help in the wards during the 
evenings. 

In October a new Preliminary Training 
School had been opened at Swiss Cottage. 
With a view to standardization of nursing 
techniques a Working Committee of the 
sisters met regularly, to which staff nurses 
were also invited as the occasion arose. 

Before Her Grace the Duchess of North- 
umberland distributed the prizes and certi- 
ficates, Dr. H. O. Blanford, Master of the 
Worshipful Company of Cordwainers, said 
that a group of nurses should be described 
as an amiability of nurses ; and that book- 
learning was nothing compared with the love 
which nurses have for their fellow men. He 
then presented the gold medal to Miss M. 
Smith. 

The Duchess of Northumberland said that 
this presentation made the prizegiving ceremony 
at the Royal Free Hospital different from 
that of any other hospital. The Worshipful 
Company of Cordwainers, whom she believed to 
have been associated with the hospital since 
1272, had always made a practice of presenting 
the gold medal to the winner. Her Grace who 
has for many years been closely associated 
with several branches of nursing said that 
anything to do with nurses, in their work 
of alleviation of suffering, was near and dear 
to her heart. Miss E. J. Bocock, the senior 
tutor, reported a very satisfactory year. 
There had been no failures this year among 


the candidates for the state preliminary 
examinations. Miss M. Smith, who hopes 
to take up missionary work in Africa, pro- 
posed the vote of thanks. She said she believed 
that while more nurses were needed on the 
wards this was not so that nurses could 
reduce their hours of work but rather that 
they could give more time to their patients. 
Miss E. Bendall who gained the Board’s 
Prize for senior nurses seconded her with a 
witty speech. 

The ceremony took place before an audience 
of nurses’ parents, friends and many prominent 
officers of the St. John Ambulance Brigade 
and of the British Red Cross Society ; 
Also present was a very old friend of the 
hospital, Dr. May Thorne, whohad been a 
student at the hospital in 1895, and has been 
associated with the hospital for sixty years. 


The Middlesex Hospital 


Mr. Lewis Douglas, the United States 
Ambassador, presented the prizes to students 
in the Schools of Nursing, Physiotherapy 
Radiography and Radiotherapy of _ the 
Middlesex Hospital. He was accompanied by 


Mrs. Douglas and Miss Sharman Douglas and 
was welcomed by Colonel the Honourable J. J. 


Left : the Presentation of the Gold Medal at the Royal Free Hospital, by Mr. H. O. Blanford, the Master 
of the Worshipful Company of Cordwainers, to Miss Mollie Smith 

Right : Her Grace, the Duchess of Northumberland, addressing the nurses at the Royal Free Hospital, 
behind her are (right) Miss J. Addison, the Matron and (left) Miss E. J. Bocock, the sister tutor 
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PRIZES AND 
AWARDS 


Astor, Chairman of the Hospital. 

After presenting the medals, prizes an 
sports challenge cups, Mr. Douglas said he 
glad to have the opportunity of expressing hj 
gratitude for the care he had received as 
patient in the hospital following the injury t 
his eye. He now knew through persona} 
experience the skill and vigilance of docton 
and surgeons, and the kindness and tende 
care of sisters and nurses. He had experienced 
also how solicitous, friendly, courteous ang 
generous were the people of this country, 
These were great compensations to be balanced 
against a misfortune. He congratulated the 
nurses on the high standard they had set for 
themselves. 

The reports of the preliminary training schoo] 
and nursing school were given by the sister 
tutors-in-charge, Miss B. G. Slater and Miss 
B. N. Fawkes respectively. 

There were 520 nurses in training and the 
Block system was well established. Nurses 
now gained experience in gynaecology at the 
Soho Hospital, in psychiatric nursing at St, 
Luke’s Hospital, Woodside, and shortly would 
gain an insight into sanatorium nursing at 
Harefield Sanatorium. 

Many guests from overseas had visited the 
school, and in her speech Miss M. Marriott, 
matron, spoke of the wide contacts of Middlesex 
nurses, who while serving in many parts 
of the world still kept in touch with their 
parent hospital. 

The Gold Medallist, Miss E. A. Morgan, 
seconded the vote of thanks to Mr. Douglas, 
and thanked, also, all who helped the student 
nurses in their training. Miss E. P. G. Saxon 
gained the Silver Medal and Miss J. Richardson 
the Bronze Medal. Miss P. M. Robinson won 
the prize for the best practical nurse of the year. 


Lymington and District Hospital 


During October the nurses’ prizegiving 
at Lymington and District Hospital took 
place. Mrs. Eric Aldridge, M.B.E., J.P,, 
who presented the prizes, spoke to the nurses, 
and explained to them the plan for Lymington 
Hospital to be a part of the Southampton 
School of Nursing in November. Tribute 
was paid to Miss Burgess, past matron of the 
hospital, who played a large part in building 
up the reputation of the hospital as a training 
school ; and thanks were extended to Miss 
Bodkin, sister, who was taking the duties 
of acting matron. 

Miss Venning was awarded the Goodman 
Cup for being the most efficient student 
nurse, and Miss Hayter received the priz 
for kindness to chronic sick patients. 


— 
Et 
i 
~ 
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KINA-REDOXON’ 


TABLETS 
QUININE & VITAMIN C 


FOR PROPHYLAXIS AND TREATMENT 
OF THE COMMON COLD AND OTHER 
UPPER RESPIRATORY INFECTIONS. 


A stable preparation which combines the anti- 
pyretic and tonic properties of quinine with the 
protectiveandanti-infective potency of vitaminC. 


Each sugar-coated tablet con- 

tains 30 mg. (600 int. units) 

of ascorbic acid, and 30 mg. 
(gr. 4) of quinine sulphate. 


Issued in bottles of 50 and 500 


Samples may be obtained by 
Registered Nurses on application. 


ROCHE PRODUCTS LIMITED 
WELWYN GARDEN CITY, HERTS. 
Scottish Depot: 665, Gt. Western Rd., Glasgow, W.2 


More peace for Mother’ 
More comfort for Baby 


* When baby skin troubles are 
treated this modern way 


Baby’s little itchings and irritations so often 
mean broken sleep and disturbed rest for all con- 
cerned. Now Napkin Rash, Teething Rash, 
Infantile Eczema (as well as baby’s many little 
skin irritations) can be quickly healed the modern 
way — with antiseptic D.D.D. Balm. Cool, 
soothing and NON-GREASY, D.D.D. Balm sinks 
gently into baby’s tender 
skin and quickly brings 
relief and blessed rest. 


THEM UP 
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‘ROBOLEINE’ 


BUILDS 


and 
x 


Ge 
> * 


‘TO restore health and 
energy, your INVALIDS 
need real nourishment-not bulk 


*‘ROBOLEINE?’ is concentrated 
nourishment. It contains natural 
Vitamins A & D (2,250 and 750 Int. 
Units per oz.), rich red marrow fats, 
Malt extract and egg yolk, which the 
body converts into heat and energy 
with extreme rapidity. 


For Children too, and especially those of school age, 


*ROBOLEINE ’” is a most valuable Tonic Food. Delicious 
to take. Easy to digest. Very economical in use. Can 


be taken in milk or on biscuits. 


The Tonic Food that 
many Doctors use for 
their own Families 


*‘ROBOLEINE?” fortifies and feeds. Doctors also 


recommend it for convalescents, the aged and the under- 
nourished, and where patients are “run down,” nervy and 
overworked. 


Of all Chemists 


3/6 & 8/6 


72 delicious portions 
in a 3/6 jar. 


THE FOOD THAT BUILDS THE BODY 
_ PROTECTS, FORTIFIES AND FEEDS 


SPECIAL FREE OFFER to Professional Nurses 


N.T./2 


for trial with your Invalid and Child Patients. 
Coupon and post in unsealed envelope under 1d. stamp. 


We are ready to send you 4 Sample Jars of ‘ ROBOLEINE’ 
Fill in this 


Name . 
Qualifi 
Address 
enheimer Son & Co., Ltd. 


boratories, 51 Clapham Road, S.W.9 
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WAR MEMORIAL FUND SCHOLARSHIPS 


HE British Commonwealth and Empire 
Nurses War Memorial Fund was 
inaugurated ‘by the Nursing Mirror 

in January 1946 to provide a worthy war 
memorial to the nurses, midwives and auxilaries 
of the British Commonwealth and Empire, 
who served and died in World War II. 

This memorial is twofold : (a) the furnishing 
of a memorial chapel in Westminster Abbey 
to house a Roll of Honour of the fallen. For 
this purpose the Upper Islip Chapel has been 
allocated. (b) the toundation of post-graduate 
travelling scholarships for nurses and midwives 
of the British Commonwealth and Empire, 
who, qualified according to the requirements 
of their country, state or province, can be 
regarded as potential leaders or teachers. 
Up to the Autumn of 1949, over £70,000 
has been subscribed for these two objects, 
the greater part of it by the nurses and mid- 
wives themselves. The Chapel furnishing 
(including a stained-glass window by Hugh 
Easton) is in hand, and this is expected to 
cost about £7,000 (which has already been 
raised by the nurses and midwives themselves). 
‘When the appeal for the Fund, at present 
being conducted, is complete, permanent 
arrangements for administration of the scholar- 
ship fund will be made. Several scholar- 
ships have, however, been given outright, 
or under a seven year covenant. As these 
can be awarded without delay, the Council 
of the British Commonwealth and Empire 
Nurses War Memorial Fund has decided to 
proceed with an interim award, details of 
which are given below: 


Post Graduate Scholarships 


An interim award of travelling post-graduate 
scholarships from the British Commonwealth 
and Empire Nurses War Memorial Fund 
s to be made during 1950, for courses avail- 
able during 1950 to 1951. 


The following eight scholarships, each of 
sterling £350 are to be awarded in 1950 to 
nurses and midwives of the British Common- 
~ wealth and Empire : two Mountbatten Scholar- 
ships (Presented by Countess Mountbatten 
of Burma) ; two Royal College of Physicians 
Scholarships (Presented by the Royal College 
of Physicians) ; Sir James Knott Scholarship 
(Presented by the Trustees of Sir James Knott 
Charity Trust, for a nurse or midwife of 
Northumberland or Durham); _ Gilchrist 
Scholarship (Presented by the Gilchrist Edu- 
cational Trust, for a nurse from Pakistan to 
study in this country) ; Robert Wood John- 
son Scholarship (Presented by Johnson and 
Johnson (Great Britain) for an English 
nurse training in child welfare, countries 
visited being preferably Canada or Australia) ; 
Thomas Wall Scholarship (Presented by the 
Thomas Wall Trust, for a nurse from Canada). 

Territorially allocated scholarships are to 
be awarded in 1950, as follows —United 
Kingdom (three scholarships) Royal College 
of Physicians’ Scholarship ; Sir James Knott 
Scholarship (limited to a nurse or midwife 
from Northumberland or Durham) ; Robert 
Wood Johnson Scholarship (limited to an 
English nurse training in child welfare. 
Countries visited preferably Canada or Aus- 
tralia). 

Dominions (three scholarships) : Pakistan : 
Gilchrist Scholarship ; Canada: Thomas Wall 
Scholarship ; Ceylon: Mountbatten Scholar- 
ship. 

Colonies (two scholarsirips) : Malaya : Mount- 
batten Scholarship; Hong Kong: Royal 
College of Physicians’ Scholarship (Candidates 
must be Colonial nurses). 

These nurses will be tenable in a country 
other than that which the candidate is 
domiciled. 7 

The Qualifications Required are :—1.— 


Candidates must be British subjects. 2.— 
Candidates must be (in United Kingdom) 
State registered Nurses and State Certified 
Midwives, or possess comparable qualifications 
in other countries. 3.—Candidates must 
have not less than five years’ experience after 
completion of training, exclusive of any post- 
graduate course. 4.—Candidates must have 
basic qualifications and experience necessary 
for the course selected. 5.—Candidates must 
possess School Certificate (matriculation stand- 
ard), or be able to show evidence of com- 
parable educational standard. 


Further Conditions are :—6.—Candidates 
must follow an approved course at a recog- 
nised institution in a country other than their 
own. Choice of course should be stated 
on application form, but will not necessarily 
be considered as final. 7.—Each scholar- 
ship is to the value of English £350. All 
expenses, travelling and otherwise, over and 
above the £350 must be paid by the student 
and guaranteed in advance, either by her, 
or the body sponsoring her, and must be made 
available before she leaves her country. 


Overseas Candidates 


Candidates from the Dominions and Col- 
onies will be selected by the appropriate 
authorities there. Nurses and midwives from 
the United Kingdom, who can fulfil the con- 
ditions listed above, are invited to apply for 
entrance forms from the Scholarships Secre- 
tary, British Commonwealth and Empire 
Nurses War Memorial Fund, Dorset House, 
Stamford Street, London, S.E.1. This en- 
trance form, completed, must be returned 
not later than January 31, 1950. 

Selected Candidates only will then be required 
to write an essay on: ‘* What contribution 
has nursing made, and can nursing make, to 
the life of your country ? ’”’ The essay must 
not be more than 3,000 words long. ~ 

On the results of this essay a short list 
will be interviewed for final choice. Results 
will be announced to successful competitors 
through the post, and published in the nursing 
press. 


a 


NURSING TIMES, NOVEMBER 19, 1949 


PROPOSED MEMORIAL TO 
CHARLES JOHN BOND, C.M.G. 
ERCS.. 


It has been decided in Leicester to raise 
a fund for a memorial to the late Charles 
Bond, C.M.G., F.R.C.S., and it is thought 
that there may be friends of his elsewhere 
who would like to know about this project 
and be given an opportunity of showing their 
appreciation. 


Bond was born in Leicestershire in 1856 
he returned to live and work in Leicester 
until his death in 1939. Hewas pre-eminently 
a scientist and his publications, which are 
very many and of great interest, show his 
surgery to have been far ahead of his time, 
His work was done in the Leicester Royal 
Infirmary but also, as was the custom in 
those days, often in the patient’s home in 
the country under very simple. conditions, 
In an exceedingly busy life he never ceased 
from original and experimental researches, 
This he did in a wide range of subjects which 
brought him international recognition, 


During the 1914-1918 war he was gazetted 
Honorary Colonel in the Army Medical 
Service and became consulting surgeon (with 
the late Lord Moynihan) to the Northem 
Command. He was a member of the Medical 
Research Council of the Privy Council, and 
he represented the Medical Research Council 
on the Inter-Allied Commission on Treatment 
of War Wounds held in Paris 1916-1918, 
During these years he studied wounds, im- 
munity, the effect of antiseptics on body 
tissues, and leucocyte activity, finding time 
to publish his own observations which are of 
particular interest to read in relation to the 
work done in these subjects in the second 
world war 25 years later. 


It is proposed to place a plaque in the 
Leicester Royal Infirmary, and also to create 
a fund to enable students in biology at the 
Leicester University College, to have greater 
opportunities for research and travel. Any 
contribution to this memorial should be sent 
to the Honorary Treasurer, Dr. L. K. Harrison, 
2, Springfield Road, Leicester. 


Winter Conference for Assistant Nurses 


The second winter conference of the National 
Association of State-enrolled Assistant Nurses, 
will be held on Friday, November 25, in the 
Lord Mayor’s Parlour, Town Hall, Manchester, 
by kind permission of His Worship the Lord 
Mayor. The programme will be as follows :— 


Morning session.—r1o a.m.: Registration. 
10.30 a.m.: Alderman Robert Moss, J.P., the 
Lord Mayor of Manchester, will declare the 
Conference open. 10.40 a.m.: Opening 
address by Alderman Mary Kingsmill Jones, 
C.B.E., J.P., M.A., President of the Manchester 
Branch of the National Association of State 
Enrolled Assistant Nurses. Chairman: J. D. 
Benton, Esq., S.E.A.N., Chairman of Council. 
It a.m.: Orthopaedic Surgery by Sir Harry 
Professor of Orthopaedic Surgery, University 
of Manchester. Chairman: Alderman Mary 
Kingsmill Jones, C.B.E., J.P., M.A. 12.15 
p.m. to 1.30 p.m.: Luncheon interval. Owing 
to catering difficulties it has not been possible 
to arrange a luncheon and tea for all members. 
Will delegates therefore make their own 
arrangements. The following restaurants and 
cafes will cater for individual requirements. 
Cafe Royal, Peter Street. MRoll’s Restaurant, 
Brazennose Street. Gaumont Kestaurant, 
Oxford Street. Odeon Restaurant, Oxford 
Street. Lyons Cafe, Albert Square and 
Oxford Street. Waldorf Cafe, Princes Street, 
and Brazennose Street. Kardomah Cafe, 
Albert Square, and Market Street. 


Afternoon session.—2.15 p.m. Visits to 


(1) The Geriatric Unit, Withington Hospital, 
Manchester. (2) The Chest Unit, Baguley 
Sanatorium, Wythenshawe, Manchester. (3) 
The Milk Unit, Booth Hall Hospital for 


Children, Blackley, Manchester. (4) The 
Radium Institute, Christie Hospital, 
Manchester. (5) Industrial Visit and Lecture 


by Professor R. E. Lane, M.D., F.R.C5S. 
Parties for the various visits will leave by 
coach from the Town Hall at 1.30 p.m., pay- 
ment of fares to be made at time of boarding 
coach. 


Evening session.—6.0 p.m.: Progress by 
Dr. Reginald Williams Luxton, M.D., M.B., 
Ch.B., M.R.C.P.(Lond.), Medical Officer, 
Departmeat of Education and Medical School, 
University of Manchester. Chairman: 
Professor Andrew Topping, M.A., D.P.H., 
Director of Department of Social Medicine, 
Medicine, University of Manchester. 6.30 
p.m.: Open Discussion. 


Directions for Travel 


Routes to the Town Hall :—From Main Line 
Stations: (a) London Road Station: Buses 
Nos. 95, 107, 108, 109 to Cross Street, (14d. 
fare), then two minutes’ walk to Town Hall. 
(b) Central Station: Within walking distance 
of a few minutes. 

Further information can be obtained from 
the Information Bureau in the Main Hall, 
Ground Floor, Town Hall, Manchester. The 
Conference Registration Fee will be 3s. 6d. 
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ABOUT OURSELVES 


of the Marquess of Northampton. The 
Right Reverend The Lord Bishop of Barking 
was in the Chair. A special welcome was 
also accorded to the Mayor and Mayoress 
of Islington, who had always shown the keenest 
interest in the Association’s work. 

The Bishop of Barking said that he had 
a great admiration for the nursing profession, 
and a particular admiration for district nurses, 
of whom it could most properly be said that 
continually, and often in very difficult sur- 
roundings, ‘“‘they go about doing good”. 
The Bishop thought it would be well if there 
were closer cooperation between members 
of the clerical profession and those of the 
medical profession. He suggested that the 
nurses might find it possible to let the local 
clergy know if in the course of their work 
they came across any who seemed to be in 
special need of spiritual help. He was es- 
pecially glad to learn that relations between 
the North London (Islington) District Nursing 
Association and the London County Council 
were so cordial that there was every promise 
of an increasingly fruitful cooperation and 
expanding service of district nursing in 
Islington in the days that lay ahead. The 
Annual Report, covering the period January 
1, 1948 to March 31, 1949, was presented 
by Mr. Leslie Walker, M.B.E., D.L., J.P. 
During the twelve months of 1948 the nurses 
had made upwards of 38,000 visits, and the 
demand for their services was still on the 
increase. 


Tutor to the Birmingham Home 


Nursing Service 
Miss W. A. Orme has recently been appointed 
to the newly created post of non-resident 
Tutor to the Birmingham Home Nursing 
Service. 
Miss Orme who was trained at the General 


SUPPLEMENT (xxi) 


Hospital, Macclesfield, is also a State Certi- 
fied Midwife and a Queen’s Nurse, and in 
addition holds the Tuberculosis Association’s 
and the Health Visitor’s certificates. She 
has held teaching posts at the Cheshire Joint 
Sanatorium, Market Drayton, and at the 
ohnson Memorial Home for Queen’s Nurses, 
heffield, and before taking up her new ap- 
pointment, Miss Orme was Superintendent 
of the District Nurses at Yardley, Birmingham. 


General Nursing Council in Dublin 

It was reported at the half-yearly meeting 
of the General Nursing Council in Dublin 
that the total number of nurses on the current 
register was 7,756, comprising 4,536 general, 
1,496 mental, 423 fever, 141 sick children’s 
3 male, and 157 general nurses with the post- 
registration qualification in tuberculosis. Out of 
428 preliminary candidates, 314 were suc- 
cessful at the May examination and out of 
352 final candidates, 315 were successful. 
The post-registration qualification in tuber- 
culosis was secured by 44 general nurses. 


Half a Century of Nursing 
Miss Waugh who had been district nurse in 
Bannockburn for fifty years was recently 
presented with a clock and a — at the 
local Town Hall. 


Fete at Orpington 

A féte organized by the Assistant Nurses’ 
Association and the newly formed Bromley 
and District Branch at Orpington Hospital 
in October was a great success and realised 
£139, which is to be equally divided between 
the two bodies. This excellent result is a 
great tribute to the hard work of the nursing 
staff at Orpington, both male and female, and 
the nurses of the Guy’s unit working there. 
Amongst the many side shows were a palmist, 
mile of pennies, baby show, jumble sale, 
chamber of horrors and a gift stall. Teas 
were also served. Our success has encouraged 
us to hold similar functions next year. 


SOUTHPORT AND DISTRICT HOSPITAL MANAGEMENT 


COMMITTEE 


THE MATERNITY HOS 
HYDE TERRACE, LEEDS, 2 


— 
ing 


THE UNITED LEEDS HOSPITALS 
PITAL AT LEEDS 


athe of District Nursing accepted in April, 1947, 
ought the offer made by Colonel Murray to hand over 
where his house “ An Cala,” in Argyll, together with 
roject its contents, to be used as a holiday home for 
their een’s nurses. At the recent quarterly 
meeting of the Scottish Council of the Institute, 
intimation was made that with great regret 
1856, the Scottish Council had had, owing to changed 
“ester conditions and increased costs, to reconsider 
ently the acceptance of Colonel Murray’s generous 
1 are gift, as there was no reasonable probability of 
v his being able to maintain “‘ An Cala ”’ as a nurses’ 
time, Holiday Home in the manner desired by 
Royal Colonel Murray as a memorial to his wife. 
= Grateful was made at the 
ne im meeting of the generosity of Colonel Murray in 
tions, his desire to hand over this gift to the Scottish 
Council. 
which Memorial at Edinburgh Hospital 
A bronze tablet in memory of the eight 
etted nurses of the Edinburgh Royal Infirmary 
ical who died in the 1939 to 1945 war was unveiled 
(with on October 28. Miss E. D. Smaill, former lady 
thern superintendent of nurses, performed the cere- 
ical mony, and the Rev. W. B. Taylor, the Infirm- 
and ary’s chaplain, and the Rev. A. I. Pirie, clerk 
uncil to the Presbytery of Edinburgh, officiated. 
ment The memorial and a communion table and 
1918. reading desk were presented by the Royal 
im- Infirmary of Edinburgh Nurses’ League. 
om District Nurses Meet 
re of The Annual General Meeting of the North 
» the London (Islington) District Nursing As- 
cond sociation was held in October at the Nurses’ 
Home, Canonbury Place, N.1., an interesting 
the old house which is part of the ancestral home 
reate 
the 
cater CLASSIFIED ADVERTISEMENTS 
Any CONTINUED FROM PAGE XIX 
sent 
‘SOD, COLLEGE HOSPITAL, 8.E.5 
Applications are invited for the post of 
ft — Facilities granted to candi. 
wishing to study for the Midwifery 
cher's Certificate. Apply to er. 
ital, KING'S COLLEGE HOSPITAL, 8.E.5 
uley @§Applications are invited for the post oi 


Nurse in convalescent home at Camber. 


(3) , Surrey. 34 beds for male and femal 


for @Bients (medical and surgical). 

The @4bply Matron, King’s College Hospit»! 
ital (178) 
ture MEME PLYMOUTH, SOUTH DEVON AND 
Cc CORNWALL GENERAL HOSPITAL 


by pplications are invited from members of 
Association of Occupational Therapists for 

post of Occupational Therapist (female) 
the South Devon and East Cornwall Hos- 
Plymouth. Salary as recommended by 
Joint Negotiating Committee (Hospita! 


| by Applications, stating age, 
to 


..B., rience, should be sent 

cer, (ee South Devon and East Cornwall Hospital 
enbank Road. Plymouth. OL) 
00" HL PONTEFRACT AND CASTLEFORD 
ial: @BOSPITAL MANAGEMENT 
THE MATERNITY HOME 


SOUTH ELMSALL (5 — 

Applications are invited from Nurs 

Tee with the 8.C.M. qualifica 

2 Salaries in accordance with the Rush. 
scale. Apply, with names for reference 

“ta details, to the The 


rhity ome, uth Imsall, Nr. 
htefract. (62) 


Applications are invited for the following appointm 
EW HALL HOSPITAL, SCARISBRICK, Nr. ‘SOUTHPORT 
Ward Sister, S.R.N., F.N. 


Staff Nurses, General Fever or Tuberculosis trained. Need not be S.R.N. 
State Enrolled Assistant Nurses (Male and Female). 
Student Nurses 
AND SKIN PILKINGTON ROAD, SOUTHPORT 
State Enrolled Assistant Nurse 
PROMENADE. HOSPITAL, SOUTHPORT 
State Enrolled Nurs 
FLEETWOOD ROAD HOSPITAL, SOUTHPORT 
(Chronic Sick) 
Ward Sister. 


State Enrolled Assistant Nurses. . 
SUNNYSIDE, KNOWSLEY ROAD, SOUTHPORT 
(Post-operative Convalescence) 

Ward Sister. 

Staff Nurses. 

State Enrolied Assistant Nurses 

VICTORIA HOME, PARK ROAD (Chronic Sick) 
State Enrolled Assistant Nurses. 
CHILDREN’S CONVALESCENT HOSPITAL 
HAWKSHEAD STREET, SOUTHPORT 
State Enrolled Assistant Nurses. 
CHRISTIANA HARTLEY 


SOUT 
Staff Midwife. 
State Enroiled Assistant Nurses. 
ST. KATHARINE’S MATERNITY HOSPITAL, LATHOM ROAD, SOUTHPORT 
State Enrolled Assistant Nurs 
Salaries and conditions of janine are in accordance with Rushcliffe scales. 
Applications should be addressed to the Matron of the appropriate Hospital, 
from whom further particulars may be obtained. T. CROOK 


Secretary. 
(x129) 


CURZON ROAD 


Promenade Hospital, Southport. 


Part I School 
Vacancies for S.R.N. and 
. Resident or non-resident. 
"Apply, with full particulars, to the “a, 


THE GREEN LANE HOSPITAL 
(For Infectious Diseases) 
FARNHAM, SURREY 

Staff Nurses and Assistant Nurses required 
at the above modern Hospital of 50 beds. 
Applicants for the post of Staff Nurse should 
be Kegistered Fever Nurees or State Regis- 
tered Nurses with considerable fever — 
experience. Applicants for the post of En- 
rolled Assistant Nurse should possess aun 
oursing experience. Salaries and conditions 
of service In accordance with Rushcliffe recom- 
mendations, which will shortly be amended 
by Whitley Council recommendations. Health 


(Superannuation) Regulations, 1947, 
n force. 
Applications should be addressed to the 
atron. (139) 


KING’S COLLEGE HOSPITAL TEACHING 
GROUP 


KING’S COLLEGE HOSPITAL, 8.E.5 
BELGRAVE HOSPITAL, 8S.W.9 
ROYAL EYE HOSPITAL, §&.E.1 

Staff Nurse required. R.S.C.N. For Bel- 
¢rave Hospital for Children. Whitley Council 
scale of salary 


Apply, with full particulars, to Matron, 
Belgrave Hospital for Children, 1 Clapham 
Road, S.W.9. (228) 


ID-WILTS HOSPITAL MANAGEMENT 
COMMITTEE 
CORSHAM HOME 
taff Midwife required, 8.R.N., 8.C.M., 01 


-M., non-resident post. Salary and con- 


of service in accordance Rusb- 


pplications should be made forthwith te 
rom Wil Corsham Maternity Home, Cor. 


RUTH E. MADDOX, 
Secretary 
(17) 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE 
HULTON LANE HOSPITAL 


are urgently invites for:— 
STAFF NURSES and 
ASSISTANT NURSES 
for acute nursing on Cubicle and Fever Wards. 
or non-resident, w hole or part-time. 
Consideration is at present being giver to Group training, in which the Hulton 
Lane Hospital will participate. 
The Hospital has a modern Nurses’ Home and is within easy reach of the town 


The posts may be either resident 


centre 
ee immediately to the Matron. 


Secretary. 
(2131) 


H. P. TRAVIS, | 


SCARBOROUGH, BRIDLINGTON, MALTON 
AND WHITBY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Staff Nurses required at the Adela Shaw 
Orthopaedic Hospital, Kirbymoorside, York. 
Salary and conditions of service according 
‘0 — Nurses’ and Midwives’ Whitley Council 

wale 
Apply, with full particulars, to the Matron 
at Kirbymoorside. (233) 


WANDSWORTH HOSPITAL GROUP 

WANDSWORTH MATERNITY 

WEIR ROAD, BALHAM, $.W.1 

Have vacancies for Staff (Resi- 
dent or non-resident). 

Applications, giving full particulars, to be 
— to the Matron of the Home, or 
interview by arrangement. (Telephone: Tulse 
Hill 5430). (1692) 
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